P
[

i ® . ‘-
e - DOCUMENT RESUME
£p 209706 = . < .CG 015 562
. P . .
AUTHOR . . Ausetts, Mary Ann; And Others -
TITLE . The Use of Volunteers in Drig Abuse Services: A
Review of ‘the Literature. Services.Research
~ ' Report. « - -
INSTITOTION Teample Univ., Philadelphia, Pa. Inst. for Survey
Research. -

-séons AGENTY National Inst. on Drag Abuse (DHHS) , Rocxvzlle. ud.
Di of Resource Development.

REPORT NO -,Anu-80~1020 . . £

PUB DATE ao A -

CONTRACT NIDA-271-77-4516 : - v © .
- "NOTE .. 1M17p. . : .

EDRS PRICE ‘4F01/PC0O5 Plus Postage. - o /

DESCRIPTORS .  *Drug Abuse; Drug Rehabilitation.,Indzvzdua;
Charactetristics; *Labor Utilization; Literature
Reviews’; *Paraprofessional Personnel; *Prograa
Development: *Volunteers: *Volunteer Training -

ABSTRACT w L 3,\\, :
This literature review describes the voluateer |,

movement and its actual and potential effect on the drug abuse field.
The first secfion outlines the philosophical and hiistorical events -
and perspectives that have-influenced the development of voluntarisa.
The next section presents data on current trends lzythe use of
volunteers in the largest Standard Metropolitan stdtistical Areas as
vell as descriptions of volunteer characteristics. The third section

.*cites evaluation studies on the use of volunteers. The final section

. discmsses administrative concerns, such as sources of voluntegrs,
their recruitment and training, and recommendations for tae design

- and implementation of successful volunteer programs. An exteansive

. listing of references and an appendix 6f resources are aiso included..-
- (KMP)

LS

R : ‘ Ch

***"*n*****"u**un***u*"*"n**m*nn ek o e ok ok sk oo o o e o e ok o ok

* &gproductiong supplied by EDRS are the best that can be made *
" A

., from the original documént. *
********************m**i***t***********q*****t************ttttaxttttttt_

+
' S 5 .
.

. . . .

. »
. » . . !
\ BN , - -

A T



¢

/™ National Institute on’Drug Abuse

~ SERVICES

~ RESEARCH
~ REPORT

4 ¢

%

ED209606°

w0

.| TheUselof Volunteers -
|~ inDrug Rbuse Services:
“A Review of the Literoture

< - -
US DEPARTMENT OF EDUCATION
NATIONAL INSTITUTE OF EDUCATION
EDUCATIONAL RESOURCES INFORMATION
CENTER ERIC
%Yms An et T35 been reprodured 43 . .
reca Qo brgre SRe CHISOR GY 07430 13700
’lhq'ﬂd' ng "
M Oor Panges S bRer made fmper e s N

e peodurton 3ol y ,

A Y

.
Poors ot v ew ot apinians stated ¢ thi o

o~
0 [ ]
n M Nt 7 ot neceseanly rentee st <t e 3l NIE
‘n -, [N ARSI Aol . R -
- S/
o . * . -
[ds] _
(& o . \
) U.S. Department of Health and Human Services
‘ . Public Health Service - v
, Alcohol, Drug Abuse, and Mental Health Administration
' " '—’ * ‘/ ' . s
Q . e . ,
B ) . ' . . ’




.t
o

]

The Services Researcﬁ'.Reports and Monograph Series,
are issued by the Sefvices Research Branch, Division v
".| of Resource Development, National Institute on Drug .
Abuse. Their prnmar’y purpose is to provide reports to
the drug abuse treatment community on the service delive
‘ery and pollcy-orlented findings from Branch-sponsored '
studies. These Will include state-of-the-art studies,
innovative service "delivery models for different client
populations, innovative treatment management and financ-
ing techniquess an,)d treat‘ment outcome - studies.

-~ Y |

§ -~

This report was developed by the Institute for S.ur:vey Research,
Temple University, Philadelphia, Pennsylvania, under contract No.
271-77-4516, for the Nati% al ‘Institutt on Drug Abuse.

. ‘

The autthors of thié report afe:

Mary Ann Aysetts’
Leomard oSciuto .
Leona S.' Aikén .

¢

é
’ . g . -
The material contained herein does not necessarily reflect the
opinions, official policy, or position of the National Institute on
Drug Abuse of the Alcohol, Drug Abuse, and Mental Heakh Admin-
istration, Public Health 'Servuce U.s. Dﬁpartment of Heatth and
Human Services. .
* B -r.
B W
< L4

DHHS Publication No..(ADM) 80-1020
Printed 1980 :

» | '




Contents

INTRODUCTION ..

’

“REFERENCES . ..

‘e

v

PHILOSOPHICAL AND HIST:ORICAL ,
INFLUENCES ON THE USE OF VOLUNTEERS

Social Events and Ideologies Associated

With the Development of Voluntarism
The Changing Role of the Volunteer
Summary

THE VOLUNTEER AS A
CONTEMPORARY RESOURCE
Current Patterns’ of Voluntee(r Utilization

in the Drfug Abuse Treatment Field
Volunteer Characteristics
Functions and Activities of the Volunteer- Worker
Summary+

ki
L4

OUTCOME VARIABLES

Volunteer- Effectiveness
Effects on Volunteers
Client Satisfaction . -
Staff Reactions
Summary

ADMINISTRATION OF VOLUNTEER SERVICES

General Consxderatlons in the Decnston .
to Initiate a Volunteer Program .
Recruitnient and Selection of Volunteers
Training Volunteers
Recommend&tions for the Design ‘and Imple-
mentatior: of Successful Volunteer Programs

‘Cow

‘Summary




. %

. CONTENTS (Continued)

® -

APPEND1X--BMBLIOGRAPHIC DOCUMENTA-
TION OF FUNCTIONS AND ACTIVITIES
PERFORMED BY VQLUNTEERS °

75 .




Introduction
' . - t - - /

. Considerable effort has been directed toward developing and study-
ing the use of volunteers' in the fields of mental health, correc-
tions, education, and health care. Significant volunteer contribu-
tions-’have been cited in regard to institutional care,”outpatient
coynseling, followup or aftercare, and even research and adminis-
tration. {See the appendix.) It seems reasonable, therefore, that

’ a real potential for intelligent use of volunteers exists in' the field
of drug ebuse treatment and service delivery as well,

Examinations of recent data from the National Drug Abuse Treat-

. ment Utilizationn Survey (NDATUS) indicate that volunteers consti-
B tute a substantial proportion of drug abuse treatment staff--18
. percent in 1977 and 17 percent in 1978. Furthermdre,-when the

distribution of volunteers by staffing categories is examined, the
proportion of volunteers to paid treatment staff is even larger in
some staffing categories, For example, 24 percent and 33 percent .
of those serving as counselors in 1977 and 1978, respectively, were
volunteers. In 1977, all attorneys involved in service delivery to
drug abuse clients were volunteers. Although this dropped to 69

— ‘ I I
. ‘ )

'For the purpeses of this report, "volunteers" are considered to
be those persons.who ‘perform rehabilitative and treatment services
and/or administrative functions and who receive no compensation
for these services. Although it can.be argued that “token- pay-

. ment," academic grades, course credit, and exchanged goods-or
services often do not fully repay an individual for services ren-
dered, they are generally considered a form of compepsation.
Therefore, literature concerning these who receivé such benefits
in exchanige for their work is excluded from this review. Because
this report is intended to serve as a' resource for drug abuse
treatment personnel who.are interested in using volunteers, litera- -
ture pertaining to self-help groups is excluded as well. -
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percent in 1978, it still indicates’ that volunteers comprise a clear -
" dfjority of attorneys involved with drug abuse treatment units.
It is the obiectiye of chis literature review to describe.the volun-
teer movement and its” actual and potential effect on the drug abuse
treatment field. The first section outlines some of the philbsophical
, and historical events .and pefspectives that have influenced the
development of voluntarism. The next section presents data on
current trends in use of volunteers in the largest Standard'Metro-
politan Statistical Areas (SMSAs), acress modalities, and pationally
by staffing categories. It also describes the characteristics of
the volunteer. Thethird section cites evaluation studies on the *
use of volunteers. The final section discusses administrative con-
; cerns, such as squrces of volunteers, their recruitment and train-

" & ing, and recommendations for the design and ‘implementation of

successful volunteer programs.

Volunteers have been used most extensively in the areas of mental
health, corrections, aIcoho!i§m_treatment, health*care, education,
and social service. Relevant literature from these areas has been

included in this review so the reader may, benefit from this experi-
ence.

2These data, as well as justification for the above'statemc«:nts,~ are’

presented inl chapter 2 under "Current Patterns of Volunteer Utili-

zation in the Drug Abuse Treatment Field." "
<4 .
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1 Phllosophlcal and N
Historical_Influences ﬁn the
Use of Volunteers ‘

D

The purpose of this section is not to prov:ée a full account of the
o * " historical development .of voluntarism, but’rather to selectively
describe " the influences of partlcular social events and ideologies
- on the development, of voluntarism as a social movement. A discus-
sion of the fluctuations in the roles allocated to volupteers over
time will be included as well.

N

SOCIAL EVENTS AND IDEOLOGIES ASSOCIATED
WITH THE DEVELOPMENT OF VOLUNTARISM

.The proportions of voluriteers to professionals who provide treat-
ment and services for clients have fluctuated over time, apparently
in response to changes. in ideology and technology, to social prob-
lems generated by these' changes, and to governmental recognition
and definition of certain conditions as national concerns. This is
evidenced by a brief account of the development of voluntarism in
the United States.
Volunteering as a social respopsibility has been tled to the Judeo-
. Christian .ethic, with its roots in- America traced to the Puritans
and theéir beliefs about voluntary giving (Hardy and Cull 1973).
From the begmnlng of colonization; individuals organized to improve
the econemig¢, social, political, and cultural conditions surrounding
them (Cain 1976; Hardy and Cull 1973; Leppert 1973a). 'As the .,
populatioh grew and as the Nation changed. from an-agricultural to
. @ predominantly industrial society, cooperation among neighboring
individuals and families was not sufficient to deal with the complex
problems generated by these changes. The mcreasmg complexities
- of life-created a demand for expert knowledge and skills. As a
-result, professionals were enlisted as the primary treatment and
service delivery agents, and the involvement of volunteers in rela-
tively sophisticated aspects of treatment and service delivery* (i.e.
functions and activities requnrmg expertnse responsibility, and




- accountability) was greatly restricted, (Healey 1973;” Leppert~973a;
Suarez and Ricketson 1974). Many of the volunteers began to focus

. théir attention on forming charitable organizations to deal with par-
ticulaf problems, generally  those of health and sociab welfares

+ This/ is evidenced by ‘the estabhsh‘ment of such organizations as

,,,:\t € National Tuberculosis Association in the 1890s, the Spcietyy, for ° d

the Prevention of Blindness in 1905, and the JNational Socnety for .

Q Crippled Children and the American Birth Control League in 1921. .
%?Joug.h such organizations, volunteers sought not only to bring .

t and influence care and services for specific populations *
rough community education and fundraising projects, but also to
promote social and IeglsJQtlve reform to help alleviate the speCIal
problems encousitered by the groups they attempted to serve (Cain ..
:1976; Hardy and Cull-1973). In the early 1900s, the roles of volun- -
tedrs’ in service and treatment delivery were often indirect, if not
wholly ancillary. '

-

3
L
.

-~
.

The‘é Depression drastically altered this situation. Severe economic
conditions greatly increased the number of people who needed,
but ‘Wwere unable to pay- for, medical and social serviges. ‘In
‘response to this situation, medjcal professionals encouraged all
whe uld to voluntarily provide health and social welfare-services .
( 1976). Civic and church groups and recreation programs,- i
whjdé assumed caregiving roles in response to the economic crisis,
) aIso&,‘g\gde extenswe use of volur\teers (H'ardy and Cull 1973).

Wor‘ld War Il also increksed the number of volunteers. Because

- ] many professwnals were\ enlisted to . care for m|I|tary personnel,
there wére fewer to care\for the civilian population. The concur- ’
rent Mﬂux of women inty the labor market increased the demand C

. for sodi al services, desp| e the decreased avallablllty of profes~
sionals. ol . Partticipation in lunteer activities was agam encodraged, .
this ;lm toifill the gap, created by a wartime economic and social g |
system ’Har?y and Cull19A3; Healey 1973; Suarez and Ricketson .
1974). . o . )

-

A By @?@1'9505, ‘the wdrtime imbalances 'of supply and demand in
regard to professional treatment and service delivery personnel
’ were Iarg'éty.',alleviated. Professionals resumed.control of agency
> " and program administration, and reestabljshed the primacy of acar
demic, eden'tlals and expertlse as qualifications for those wishing @
. to prowge direct care or services to clients. . Quring this’ eriod,
volunteers ‘served generally as board members fundraisers, and
- ‘ community diaisons’ (Healey 1973; Suarez and Rlcketson 1974). In
addition to ‘these relatively traditional volunteer activities, however,
a major (get,velopment in voluntarism occurred in regard to the“wel;-
\Kare of ~band1capped and mentally retarded children. -Parents'j)f
hese cif dren were instrumental in organizing such groups as the
Natjonaf u‘\sso.clatlon .for Retarded Children am: United ,Cerebrat
Palsy Agsociation, Unlike traditional volunte rganizations in
which the: fortunate "helped the unfortunate, these-org&hizations
were f{hitiated by, and prlmarlly composed of, those more directly
concerned or affected by the problem. These volupteer efforts
did not concentrate solely either on seeking care from .experts or
on demanding social and educational Feform.* Rather, parents were
mtensefy\lnvolved in both of,ihese/aspects of volunteer work.

.e Py ,
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> Near the end of the 1950s, changes began to occur in-the treat-
o ment profedsions that” had direct |mpI|cat|ons for the developments
‘of the 19603 and, for cyrrent orientatidns toward treatmeat and
" . seryice delivery. Traditionally, the greater demand for services
, among the disadvantaged segment of the population--thosé suffering
from peor housing, unemployment, qrraual and ethnic discrimination,
" . ‘poverty, etc.-mhad been, attributed té some physical or mental
. deficiency. It:became jincreasingly recognjzed, however,-that these
sconditions extended_beyond minority groups_such_as”blacks, .
) Spanishec(peaklng Amérlcans and recent immigrants. They were
¢ ,génerated in Iarge part By social inequities and prejudlce Thls
- .+ new awareness prompted policymakers and program admxmstr‘a
- ’ to view drug abuse, emotional. disorders, alcoholism, aznd cri
< " nality more ag sociological pro\:lems (Ryan 1966; Szasz 19 0)
Simultaneously, professionals, first in the area of mental health
L U 8 ancft\gradually in" other- areas, discovered that lay workers often
» . ' .seémed as effective in delivering particutar services ‘as were théir
SN * colleagues with . postgraduate degrees (Carkhuff 1968,; Carfkhuff
. and Truax_ 1965; Grosser et.al. 1969; O'Dohnell and George 1977;

S Poser 19667 ngch.1966) These two factors encouraged increasing _
numbers of professionals~to reevaluate and reject the traditional
clinical treatment model ir? which only professionals were considered
q&alified to treat’clients. In its. place, they began to adopt a pub-

3 lic health model of treatment and service delivery. This latter
. model holds., for example, that mental illnesst should be prevented
" ds well as treat'ed and that services should be ‘available equatly
v to the lower, middle, and upper socioeconomic cIasses (Naylor 1971;
- 0'Donnell and, George 1977; "Siegel 1973; Vlsotsky 1967). This shlft
in professuonal ideology carried several |mpI|cat|0ns for. treatment

and service dehvery . )
. They were removed fro%the exclusive domain of profess'ionals
- (Ryan 1966; ‘Sobey 1970); ' : ., o
o They were moved from.an |solated custodlal envn“onment into
* . community-based centers (Vlsotsky 1967); =
o The number of persons served was vastly ncreased, creatlng

.. a critical manpower shortage (Cowne 19f0 0'Donnell and George
1977; Siegel 1973; Sobey 1970) and s

“e ' An interest developed.in usmg volunteers in formerly restricted
areas (e.g., drug abuse, corrections, mental heatth; and educa-
tion) and in roles former-ly,reserved for the professuonal alone
(e.g., counseling, control and enforcement, and client adminis-,
tration®) (Ryan 1966; Sobey 1970).

‘ In tHe 1960s, the sevére manpower shortage was officially recog- -
©T " nized py the Federal Government. An influential report by. the .
Joint Commission on Mental lliness and Health (JCMIH) (Albee $968;

3 - ! S R -
3For a desi:ription of specific functions andb_activities associated
s With these roles, see the appendix. " = -

‘-
v
-
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¢ Cowne 1969; Sobey 1970) estimated that 3,000 physicians ahd ¢lini-
<" cal psychologists per year, in addition to thése-currently available
and in .training, would be needéd to meef the demand for sérvices.
The commissiony also. reported. that social workers had extrentely
heéavy caseloads and that mental health agencies were -understaffed
. by 20 pepcent. This official governmental recoghition of a severe
, ‘ manpower shortage in ‘menta} health, services prompted investigations,
T new programs, and a drive to recruit, volunteers in all areas of .
health and social service delivefy. The establishment- of ordaniza-
. . tions such as National Programs for Voluntary Action and the Cen-
. = ter “for a Voluntary Society .was- associated with these initiatives
e (Blatchford, 1974; Schindler-Rainman 1971)., ’

Other Government responses to' the findings,of\the JCMIH included
I€gislation, such as the 1967 amendments to the Social Se yrity

' ~ Act, which required that all States. use unpaid volunteers &8s an

v integral part of service programs (Suarez and Ricketson 1974).¢
-; «Federally, ‘administered programs such as Volunteers .in Service to

America (VISTAY, the Peace Corps, and the Foster Grandparent °

" Program also_were established in response to these findings*

. (Blatchford 1974). N \ . ' - -

!
ES

Yet another major result of the work, of the JCMIH is related to
the ideological shift that occurred in the mental health professions
in the late 1950s. Largely through the efforts of this commission,
. - the living conditions of the disadvantaqu, as well asythe conse-
‘quences of thesé.conditiorls, were redefined officially a@s economic,
social, politicat, and cultural probléms (Ryan 1966; Sobey. 1970).
- This served to accelerate the chahges initiated within the treatment
professions in “regard’ ‘to treatment and service delivéry.
" Several recent developments influencing voluntarism have been cited
e ., in the literature. Because these developments have not been tested
=4 - by time, it is difficult to assess accurately ‘their effect on the vol-
unteer movement. One of these factors is' larger numbers df all
types of 'volunteers now available for work in tréatment and service
delivery.. Segments ‘of the population not heretofore recognized
as potential caregivers--youths, college students,  professionals,
low-income and retired persons, the.handicapped, addicts and ex-
addicts, prison inmates and ex-corivicts, current and former psyr
" chiatric patients--are now viewed not‘only as potential recipients
of treatment and services, but also as potential providers. of care.
This relatively recent recognition, .coupled with the' population
.- increase, has provided vast and untapped human resources.®* The

~ , .

{'These programs are not.discussed in détail because of the com-
pensations provided to participants. . .

. ‘ *American Psychiatric Association 1973; Bergman and Doland 1974;
Borenstein 1971; Boylina 1973; Coles and Brenner 1968; Cowne

N 1970; Cull 1974; Eiler 1972; Ewalt 1965; Gay et al. 1972 ;< Hodgman
+ and Stein 1966; Holbrook 1974; Kallan 1978; Leenhouts 1973;
Leppert 1973a; Levin 1973; Levine 1968;  MacBain 1975; Manasa

1973; Markoff 1969; Mitchell 1966; Morley 1976; Morrison 1967; ~

R . "
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- .degree to whith these resources will be used, however is still to

' be measured. . - I : o

\ s .

ot A second, ,often-cited factor influencing volunteer participation is
i, " the ideological orientation of sthe Amegican public. There is some’
- debate within the literature, however, as to exactly what that ori-
entation is. In fact, the views published during the early 1970s
and-those published during the later 1970s tend to carry diamet-
rically opposed xmpllcatlons for voluntarlsm It is too early to tell i
which of these two ideologies will prove to be more characteristic ' /
of the contemporary American populatien.

—

v The first view: is that more. and more. Americars 4re adoptlng’%

Y

set of values and interrelated attitudes that should lead to increased - *
- parti‘c:patl/n in volunteer activities, . This ideological orientation

l

mcludes‘ . . ’ .

o A dlmlnlshlng W|II|ngness to allow one's personal ndentlty to be
submerged in or ignored by an increasingly mechamstlc and
- bureaucratic society (Schindler-Rainman 1971); ¢

)

s e A searching for personal meaning, identity, self-renewal, and !

interFersonaI relationships (Schindler-Rainmagp and Lippitt 1971);
e A growing sens'itivity'toward exploitation, pollution, and misuse
. of naturaland human resources (Schindler-Rainman and Lippitt
2R ' 1971) ° %‘
‘e A devaluatlon of money as a prlmary motivation for achievement

(Miller 1974 Schlndler-Ralnman 1971; Schindler=Rainman and oo .
v Lippitt, 1971; YSquire 1973) L - . - .

¢
e A démand for challenge and meanf\g in work as welf.as leisure ]
activities (Miller 1974; Schindler-Rainman 1§71 Schindler- -
. Rainman and Llppltt 1971; Squxre 1973); and | L \5
y - N
~ o K growing acceptance of volunteerlng as an app?oprlate and '
.worthwhile leisure-time activity (Visotsky 1967), and a concomi- _ -
tant perceptlon of hlgher status now attributed to- vqunteer :
_work (Kantor 1967). ¢ . :
’ ./ Persons who hold such atttitudes might be strongly attracted. to
. : the volunteer movement because it would -provide opportunltles to-
A develop one's talents and individuality, to make concrete contribu-
- tions_toward the .welfare of others, and to enjoy the personal satls—
’ .faction gained through volunteer work (Schlndler-Ralnman 1971; . ..
Suarez and Ricketson 1974). . ‘. ;o

=f

ﬂ———_—'—_ 3 .
Rath 1973; Sainer 1973a,b; Savage 1973; Schindler-Rainman 1971;
Silverman 1969; Sulds_ and Kirschner 1975; Szymanski and Flemlng

L . ~=1971; Termansen 1973 Varenhorst 1974; ‘Widdowson 1971; Wolff
(1974, ’
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- reciprocity and community" (Marin®1975). The ind'i\ﬁdual"s wesld

. A third social fattor t_iwat is reported to mediate against involvement .

>

) ' ) . / , .7 , o T
A v, “~iz L J _Q . R , = . . . /

Other aytfidrs, however, believe that there ﬁre no longer #ny com- 7 * '
monly accepted, values, norms, and atlitudes’ among members of |, o
the population,’ that therg is only a gzowing and pervasiv/e sense ' .

of meaninglessness, nihikism, affd pugposelesshess (Albeét1977). . * °
Accompariying this orientation is "an unembarrassed deni3l of human,

view js centered solély on the self, and individual survival_is ¥§js/ '4 :

-her.only concern. There¢ is said.to be asgenéral inclination toward

hedonism and a total lack of djscipline (Albee 1977),” This oriehta=
tior has been termed the "me" generation ‘(Wqlfe 1976), the.%self-
indulgent society! «((Albee 1977), and the"new narcissism" (Marin, -
1975). It is suppdvsedly evidenced by such mowements as Erhard W |
Seminar Trainipg (est), ARICA: Scientology, primal therapy, and |
the resurgen'c'e“of religious.cultism (Albee 1977; Marin 1975; Wolfe N
1976). The general acceptance of such a philosophy would«be

© expecteds of course, to strongly counteract arfy, gotivation towargd

volunteering and ‘greatly reduce this re rce. - .
- .~ S . . -

in volunteer work, is-the women's. liberation movement.. The National .
‘Otgapization for Wemen (NOW) maintains that voluntarism is an _o
.exploitation of womerd (Gold 1971; Squire 1973). -Golda's attempt to

explain why women. volunteer .theig time and services -appears- to

suppart NOW's conviction: -

A}
.

1

" Powerful social disapproval, coupled with their. own psy- .
Ghological éonditidning of self-negation and ambivalent
Selfzrealization, compels women. to regard themseives as

" marginal jobholders ex®ept in times of family crisis or
poverty. = In addition, ‘our free ‘enterprise system is : - '
unable’ to guarantee full employmeht; wothen . . . are,
expendable, As a .result, to fill this gap, women have |
treated an impressive networig of [voluntary] service

. systems . . . '

%

N (Gold 1971, pp, 534-535)

An elimination of the conditions listed above may not nec'essarily‘
dissuade women from volUnteering, however.. As women incréas-
ingly gain-social approval, develop confidence in their:individual
abilities, and gain greater. access the ‘occupational and profes- '
sional job markets-(possibly even through volunteer waork)s a con-
siderable proportion may: enter careers. Others, and perhaps a

majority, may choose thé traditional rol& of homemaker and/or mother

(dold 1971). Many women now are free to choose a career, 'to *
- hold a job,, :to care’for a family, 'to maintain a home, and to volun-

teer. None, of ‘these choices need be mutually exclusive. It is ' .

too earlyrtﬁ‘ ldetermine the effect of the women's libération move~ -, o a

ment on volunteer work. A reductien in volunteering dye to - %

increased labor force participation might be expected. On ‘the other
hand, increased awareness of social problems, inGreased educatiopal \
and occupalional qualifications, increased confidence in and utiliza- ‘
tion of latent or untapped abilities, and Jncreased social acceptance

of working outside the home in a vari€tyfof capacities may’ result

-in mor.e&men volunteering their: services. The fact that sorhe

agencies\3ye using volunteers in psychotherapeutic, medical, and

N2 ) L v

© ' .
. ’ ~ - . ‘
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- THE CHANGING ROLE, OF THE JOLUNTEER

t

- or predict t

Iegal‘ servuce ‘roles, and in’ tasks associated with planning adminis-
‘tratjon and publjc relations, (see appendix) would seem tor further’
increase. the atfraction of volunteer participation for women,

v

Several additional facto thought to mfluence voluntasism were ®

mentioned iQ the Jliterajare; but no attempt was made to explain

ir effect/ .These factors include employment (MacBain

1975),. especi i ard 'to womén; the increasing.rate’'and com-

plexity soC echnological change (Sehindler-Rainman and

Lippitt 1; SObey 19%0); and the separation and polarization of
cial, economic, ang, political groups. (Schindler-Rainmari and
ppitt 1971; Sobey 1978). '

S A

[

The role of .the A/olunteer hasg expanded not only to include a wider
range of activitiés, but also. to include activities reguiring greater

skill, responsibility, and accountability-on the part of the volun-

teer .t . . . '

With respect to drug education and rehabilitation programs, a pub-

lication of the National Center for Voluntary Action Clearinghouse

(1975) mdlcates that vqunteers are working in the following areas:
»

e Diversified services for .young peopIe--medncaI /ocxal emo tional--%
. that deaI with the cauges as well as the symptoms of drug abuse;

~

/ ehabilitatiorf efforts both for drug abusers in Brisons and for
released offenders wuth histories of drug abuse :

- 'b’ . .
Communltymde orgamzatlons to coordlnate drug, abuse preven-
tlon efforts; . s, -

. -

) Educatlon concernlng drug abuse for elementary and junior high

school students: and S

’ y 3 N ¢

) Ef ts to a\ssist,parents children are on drugs. .
Perhaps the best overall .irfdicati changés in the roles assumed

by volunteers in the areg of mengal-health is that provided by
Sobey (1970). ' She_ repor ?ed that as late as 1963, the vast majority

e * »
“~ v . ]

*For a d|scuso|on of this trend among hospital volunteers see -~
_Binkley et al. 1968.
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(90 percent) of nonprofessionals? were p’érforﬁlir)_g duties that weré . .
considered "menial and roltine, . involving Ilttle which could be

.. 'talled psychatherapeutic."* By 1968, however, the, majority. of .non- _

~ professionals were performing innovative functions--i.e. , filling
reles and engaging, in- activities not formeérly a part of the services
offgr"e_g by theirt respective agencies (Ramsey 972). Sobey found
furthér evidence of this trend in her survey of 185 National Insti-
tute of Mental. Healt{§(NIMH) « projects.?  She “reported’ that:

e Nonprofessionals were not mMecgly filling gaps- created by

" ‘shortages of .professional manpower;, “but 'were -revealing and
responding to formerly unidentified needs of expanding target

*\i‘pgpgl'ations; : T .

. .
N ¢ -,

e Innovation among nonprofessionals most frequently took the form
of providing the’ recently developed social and educational thera- °
pies such as companionship therapy, activity "group ther;apy,
tutoring, group counseling, and retraining; and -~ -

Nonprofessionals were used in these iFmovative"’roIes in 109 (59
percent} of the projects. -
] - ’ . 5 . ..
A detailed, function analysis:conducted by Sobey .on these NIMH
projects indicates that nonprofessionals are primarily used in three
general capacities: ' - e

° Therapy--indiyi@ual and group counseling, so&:ia’]iziqg relation-
ships, milieu thérapy--161 projects, 87 percent of’)uhich_ use '
v PO

nonprofessionals; . ] &

"Sobey uses the term "nonprofessionals" to inclu‘dedboth volunteers
and paid paraprofessionaly’. The data reported are insufficient
to separate the two groups in order to present results pertaining
to volunteers alond. . Despite this difficulty, the study is reviewed
here for severai reasons. First, Sobey provides the only empirical
documentation of the recent changes in roles assumed by volun-
teers in the area of mental health. Second, it seems especially
important to include relevant information from tHe mental health
field because.drug abuse therapy is generally offered through
these facilities even when a full-scale drug abuse ?reatment pro-

. gram is not an established component of service delivery. Third,
a previous review of the literature (National Institute on Drug *
Abuse 1979b) indicates that both nonprofessional groups are
engaged in essentially sifnilar functions and- activities. Therefore,
it is believed that; at least in this context, there is no significant
qualitative difference between volunteers and paid paraprofes-
'sionals’ and consequently, that the information presented is not
greatly distorted by including paid paraprofessionals with volun-
teers in the analysis. : :
®Although Sobey condycted an empirical study: her interpretations
of the data appear to be.extremely positive. Whether this is influ-
“enced by the inclusion of both paraprofessionals sand volunteers,
by statistical results, or.by personal-bias cannot be determined. .




. %,
° Spec1a| skulls——tut ring and retrammg, 126 p“r'OJects 68 percent
of which use nonpfefessionals; and Y S . e .
».
" Comgnunity ad;ustmeng--fmdlng jObS and h0mes and facilitating-
access to community resou;ces—-loo prOJects 54 percent of
which use nonprofesssionals. )

.Specmc activities in which nonprofessxonal’s are engaged and the -
respectxve numbers and percentages’ of prOJects reporting nonpro-
fessional involvement in these actuvntles -<include:

° Caseflndlng--63 prOJects, 34.percent,

]

e Reception--85 projects, 45 percent;

-~

° Screenlng--63 pro;e.cts“‘BLl percent;

. Caretakmg--109 pro;gcts,, 59 percent and

i y 7 ]

¢ Community |mprovement-—-24 ‘)ro;ects 13 percent.
- y

The .role of -volunteers in the’*c‘ourts .and corrections aréa also has-
been expanding. AN examina®ion of thé status of volunteers by
the Law- Enforcement Assistance Administration (LEAA) (1972) indi*
cates that volunteers are used in such programs as rap sessions,
shoplifting diversion progr‘ams tutoring, family-living programs,
and pretrial release’ and probation gaunseling programs. A 1978
LEAA survey of State and lotal probation and parole systems (U.S.
“Bureau of the Census 1978) 'revealed that more than 20,000 volun-

/

teers’ @re currently prowdlng services through these cQanneIs

SUMMARY S ’

Although the eXIs'tence of voluntarlsm in Amerlca has been traced
to the period of colonization, specific historical events and condi-
.tions have alternately inéréased and decreased the supply of and °
demand for volunteers. ‘This has led to great.fluctuations in vol-

unteer utxl:zatlon The Depggssion of the 1930s, World War II,

the adoption by professionals of a public Qealth model of treatment
and service delivery during the late 1950s} and the official govern-
mental recognltlon of a severe manpower shprtage in the 1960s all
.contributéd to an increased .utilization of \Vvolynteers. Factors °
resulting in.a decreased utilization of volu included profes-
sional contgol owver treatment and service delWwery policies, and

, the establishment of . postgraduate academic training and clinical
expertlse as qualifications réquired for tréatment and service deliv-
ery functions and activities’g More recent influences include the
récruitment of volunteers from segments of the population not here-
tofore recognized as potentlal caregivers, the ideological orienta=
tion of the contemporary, American population, the«women's libera-
tion movehent, and (un)employment especially that of women.
.The impact of theseclnfluences on-‘the volunteer movement is largely
spec;ulatlve and, as suchjx prevents confident prediction at this

.
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In*addition to the f.luctugting demand for volunteers, changes'in
the roles assuméd by them have also been reported, largely in
response to.the major social, economic, and political. events
described above, At the present time, volunteers are apparently
becoming involved in a wider range of -actjvities than, previously.
Increased involvement ‘is especially evident in activities which,
require some degree of skill, responsibility, and aécountability on
the part of the volunteer, and in providing services not formerly
offered to clients, ' ‘

o, ’ -

T e -

-

)\
N
I

~

L4 . ” L
N 1 *
' M b ~ ’ ’ .
N J .
, ,
&5
. M 5 - N .
] ’
( - .
. . .
L
, N
—_— ~»
B} ’ - . 3
. o™ - A -
, -
. PR— . _
. .
.
\ ~
f
.
+
['4
LN
M L ]
s “ 4 "'{l
2 ‘ . T 1
) ] . * . L +
" , .
Q ¢ \ L 12 .
ERIC ¥ : - .
- 4

PR A .170x rovided by ERiC




Contemporary Resource s
.o < ) LN

3 TS v g Mgt o -
. \ .
.

)

2. The Volunteer 'as’a—. .

Y

.

-This section will provide some ‘ifdication of the current status of-

volunteer utilization. First, it will present data indicating current
patterns of volunteer utilization in the drug abuse treatment fiéld.
It .will then describe contemporary volunteers, including personality,
background, and motivational factors. Finally; it will discuss spe-
cific functions ang activities currently performed by volunteers.

. / /

CURRENT PATTERNS OF VOLUN‘FEER;UTII\.IZATION .

IN TRE DRUG ABUSE TREATMENT Fus‘g)_ )

The data presgated beIow are derived from the National Drug Abuse
Treatment . Utilization Survey (NDATUS) conducted annually by
the National Institute on Drug Abuse (NIDA) The surveys con-
sidered here are those for 1976,

Data from the 1976 NDATUS were examined initially to permit better
understanding of the issues associated with voluntarism in drug

abuse treatment programs.®

This examination was limited to five

L 4

1977, and 1978. .

major SMSAs: New York, Washjngton,

D.C.

Chicago, Los -

Angeles,

and San Francisco.

It/included -only ‘methadope mainte-

nance programs, outpatient/daycare drug free programs;
dential drug- free programs ' . - L
Several facts emerged from examining these data.
cated by the data presented in table 1,

.

" and- resi-

First, -as indi-
the 1nc1dence of volunteers

o

~

\ .

- - . -
~ -
- .
. ¢

’gAIthough jt would be desirable to presént the most, recent statis-
tics, data comparable to those from 1976 were’ not -avdilable for
1977 and 1978. Data for 1976 were obtained. from ascomputer
tape supphed to the Institute for. Survey- Résearch by the
National Institute on Drug Abuse. The 1977 and 1978 data were
,obtained from NIDA's 1978 NDATUS: publication. e
“The WasHington, D.C., programs did net include Narcotics Treat-
ment Administration programs because the data were not included
in the 1976 NDATUS. . .
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TABLE 1.-Occurrence of volunteers ‘in treatment programs in five major SMSAs'

T =

Los San Washington,

Angeles | Erancisco | Chicago p.C. New York Overall
: . . . A :

N .

’.

Total number of volunteers 342 T 93 35 . 20 634

L d

Total number of paid staff | 1,051 566 482 3,304

- Percent of total staff who )
are volunteers 24,6 20.3 . . "7 0.6

Number of programs ‘with

at lgast one \//olun'teer

Total number of programs °

Percent of programs with
at least one volunteer

.Mean .number of volunteers :
per program ) . 3.27 . .21 0.25 2.46

( .

’

'1976 NDATUS information from programs in New York, Washington, D.C., Chicagp, Los Angeles, and
San Francisco receiving any Federal funds and being in the methadone maintenance, therapeutic commupity,
and drug-free modalities. - ' ' '
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in prégrams did not correlate with the number of drug treatment

programs in the major SMSAs. New York, with 81 programs, had
the most programs, but the, proportlon of staff members to volun-
teers was 20 to 3,304-~or fewer than'l percent; there was approxi~
mately 1 volunteer for every 4 programs. In Los Angeles, which
had 74 programs; 25 percént of the staff members were volunteers /
and the mean number of volunteers per program was 4. 62. San,

" Francisco had 44 prodrams, 20 percent volunteer staff, and 3. 2?-
volunteers per program; Washingten, D.C., had 29 programs, 9 .
percent volunteer staff, and 1.21 volunteers per program; and

volunteers per ’program

‘

Chijcago ha\% 27 programs, 16 percent volunteer staff, -and 3.44 ° b

We offer two possnble explanations for the differential representa-
tion of volunteers in”the large SMSAs. First, only programs that
received some Federal .support werg examined. Voluntarism could
be more prevalent in pruvate treatment programs, and perhaps
these programs are not evenly distributed among SMSAs. Second,
the differential might ge a reflection. pf regional attitudes toward
drug abuse and drug abusers. areas where addicts are not
seen as threatening, it may be easier to recruit volunteers.-

.Asecond interesting fact is that voluntarisp did not occur uni- ‘

formly across treatment modalities. There were few volunteers in
megthadone maintenance programs in these five SMSAs. * Of the 55
programs sampled that provided only methadone maintenance, or
methadone maintenance plus methadone detoxmcétlon only 5 (9
percent) had any volunteers. In contrast, 41 percent of the thera-
peutic communities had volumteers, as did 48 percefit of drug-free
programs.n Here® too several hypotheses suggest themselves.
For example, it might be that volunteers in drug-free programs
p'erfor tasks that are undertaken by paraprofessional counselors
in- methadone maintenance programs. A recently completed NIDA—
sponsored study of coundelors showed that there were _many’ more
paraprofessionals in methadone maintenance, than in drug-free pro-
grams (Natlonal Instltute on Drug Abuse 1979a,b,c).

A thl?‘tf‘ observatlon is based on the data presented in table 2.
Although volunteers are present in all NDATUS staffmg categories,
when the distribution of volunteers by staffing category is exam- ,
ined, it becomes evident that more than 50 percent of all volun-
teers were involved it counseling’ functions.’2  This raises the
question* of what kind ef background these volunteers have, and

how they are recruited, screened, and trained.

s , .

( <

TheSe peétages are for those 208 programs in the sample that
1zprowded only one.modality: v/

This finding is consistent with the 197‘73ang the 1978 data as- *

- well. In 1977, 53 percent of .volunteers were involved in coynsel-

ing functions, while 56 percent (13 percent degreed and 43 per-

~cent Pondegreed) were servin%as counselors in 1978 (See
NIDA 11978, table 4 p. 8 f?r these data.) . .

@ ‘ -
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) TABLE 2.—Percentage of/ volunteers in the various categories of the NDATUS staffind®matrix . . >
* - . X F {
’ * N SMSA )
‘ Los San ) Washington, New
- Stafﬁ_n\g category Angeles Francisco Chicago ?C York Overall
’ » — | T/ = '
# Physician b,y a 1.0 7.5 5.7 5.0 4.1
. " Psychiatrist «3.5° 2.1 0 * 8.6 0 2.9
i - .
! Psychologist 2.9 . 3.5 0 20.0 0 3.5 ‘
§ " Social worker (MSW). 3.2 3.5 6.4 1.1 , 5.0 3.3
o, ! Nurse . 1.8 0 0 2.9 0, —1~ 1.1 .
C ‘Lawyer 3.5 | 2.1 0 1.7 q 3.0,
. Other counselor? .48.5" J\g’i‘z 68.8 1.1 20.0 49.8 . )
Administrative' support A "
/ services - 12.3 6.3 ,12.9 2.9 . 35.0 11.3 ,
Other . 19.? 27.8 4.3 25.7 35.0 ., 20.4 g
[ . . ’ - - “”
Number of volun®eers 342 144 93— 35 20 634 |
" [
v e ' l . ' ) . ) . '
11976 NDATUS information from programs in New. York, Washingtori, D.C., Chicago, Los Angeles, and_San
. Francisco receiving any Federal funds and being in the methaddne maintenarce, therapeutic compunity, and
LA drug-free modalities. . ) .
22 20nly one category appropriate for counseling staffzivas included in the 1976, survey. ‘
A ! " ' ~ + N ) 23 -
. } ~
w ; =)
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The data presented in table 3 compare the number of-,p\a'_'id treat-
ment staff with the number of volunteer treatment staff. As this
table shows, voluntéers constituted 18 percent of  the treatment
staff in 71977 and 16.9 percent in 1978. Volunteers/are represented
) O)zﬂ staffing categories, but the distribution of paid Wworkers to
vojunteer workers- within each stagfing cateqofy is interesting.
For example, approximately 1 of every 10 p%w}s'icians providing
care for; drug abuse clients is a volunteer. This rough prgpor-
~tion holds for psychiatrists, psychologists, and social workfrs as
well. Volunteers constltute fully one-third of the nondegrggd coun-
selors and the "other"™ staff providing treafment and other serv-
ices for clients. Even more striking is the high proportlon of
.volunteer lawyers who tounsel clients--100 percent in -1977 and 69
" percent in 1978 Slight decreases in the pr0port|ons of .volunteer
social workers (14 percent in 1977 and 10 percent in 1978) and
vocational specialists (18 percent in 1977 and 11 percent in 1978)
are apparent, Qlong with a moderate increase in the proportion of
volunteers assumlng roles as counselors (214 percent in 1977 and
45 peccent in 1978)".

‘—
»

.

VOLUNTEER CHARACTERISTICS ' ' . ’ :

Background Variables’ 7 _ ‘ -

According to Miller (197‘& a-U.S. Department of Labor study in
the mid-sixties gave a profile of the volunteer as: age--30 to 44;
race--whi‘te occupation--housewife; socigeconomic group--middle
class. ' In the early seventies, however,  Miller reports a dramatic
growth in the number of smgle employed people, 20 to 30 years
old, of both &sexes and all income groups, participating in volunteer
acth|t|es -
. \

A survey of volunteers' background characteristics ds represented
throughout the literature shows diversity among volunteers. Suc-
cessful programs'® reported. that volunteers ranged in age from

. . S

pod

“This category is essentially undefmed The fact that one-third
of the wvolunteers curreﬁ'ly involved in pr?)wdlng tneatment and
services to drug abuse clients fall into this category~only empha-
4S|zes the need for thorough emplrlcal investigation.

This percentage represents the combined proportions of degreed °
and nondegreed counselors. The statlstlc was recalculated to
provnde consistent data.

“DespiXe the extremely ,positive dttitude toward_zoJunteers
-expressed by Virtyally all authors, none have defined the charac-
teristics of a "successful" program or provided the criteria under-
lying their evaluatidns. "Successful," then, is to be understood
as a general, highly subjective descriptor and not one based on
standardized observation or measuremsnt. - —

t

{
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» TABLE 8.°Paid and volunteer staff in dr, reatment urlits by-staffing cateéories L :
- ’ .+ National Drug Abuse Trea Utilization Survey . ”
» o ) ‘ April 30,, 19%7, and April* 30, 1978 , . v
. ¥ ' . “- s E . - ’ i — - . .
. . R ‘ o ¥ ' .
s . ‘ - . 1977 NDATUS' - v 978 NDATUS? / -
. . Actual treatment upit staff ) .- Actual treatment unit-staff
< : "
2 ' Paid * Volunteer “ Total Paid - Volunteer " Total .
Staffing categories ¢ N ) N $ N g N g | N |-% N |- %
: Pl e R . ’ - -
Physicians ' 1,339 | 89.0--{ 165 | 11.0 +,504 {.100.0 401 785.2' " 2u4. | 14.8 | 1,645 | 100.0 | -
Psychiatrists * : 1,141 | 92.0 99 8.0 1,2[61 100.0 1,426 90.3 | 154 | q.7 .1,580 | 100.0 .
Psychologists N 1,551 | 99.6 | 160 971 1,711 | 100.0 2;1111 90.1° 232 | .9.9 2,343 | 100.0
’ Social workers (MSW) *1,946 | 86.2 312 1 13.8 2,258 | %00.0 2,083 89.9 233 | 10.1 2,316 | 100.0
Nurses 3,569 | 95.1 183 | 4.9 | 3,752 | 100.0 3,746 | an.1 233 | 5.9 A~.3,979 | 100.0 | 4
* ¥
-t ~ . .
L Lawyers 148 1100.0 . 148 | 100.0 9| 31.4 210 68.6 306 . 100.0 |-
[ 7 , 7/ - I o L - e .
Degreed counselors (BA,MA)? 11,812 7‘.‘:.5 .3.825 24,5 15,637,* 100.0 , 7,009 88.0 96 «| 12.0 7,969\ 100.0
. _Nondegreed counselors3 . . . ' , 6,265 67{‘1‘ 3,074 |} 32.9 9,339 | 100.¢ .
° i ¥ 'y L
. Votational specialists * - 7| 657} 81.9 145 18.1 802 100.0 * 7721 88.8 97 11.2 869 | 100.0 | -
Aéministrative staff 7,603 | 95.1 389 §.9 7,992 | 100.0 .|[ 7,687] 94.8 | 4420 5.2, [ 8,107 { 100.0
[ - . ) B . . . — |
Other 3,534 | 65.7 [ 1,849 | 34.3 { 5,383 | 100.0 ||~ 3.082{ 6d.4. | %1 mos |.31-6 4,446 | 100.0 .
* , ] \ ” . . . i ﬁ
Tot’als' 33,243 | 82.0 7,275 *18.0° | 40,518 | 100.0 35,638 ~§z3,;1 7-,261 16.9 42,899 | 100.0 |, \
' . + NOTE--The data presen\ed were recalculated from the Execufive Repor,t of the National Insgj;‘%g’\on Drug Abuse,. April 1978, 7 -,
) ‘Table 4, p."8. ot < : RN P -,
L= ; SV . _ Lot , '
20 _ "Based on 3,107 treatment units. . ’ - Lk 4 e .
. . > 2Based on 3,248 treatment units. - oo ‘. ", : -) ST . 1 26 .
. -+ 30nly one category appropriate for counseling staff was’ included in thé 1877 survey, AT . '
v *These figures are approximations derived from recalculation necessitated by illegibility in thé original table, i
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+ . 16atp 93.)% . Although the literature indicates that female volun'teers " e
oA p edom‘fated in most agencies and programs,” men consistently s
- constituted at least part of the volunteer ‘personnel.”®  Education ’
. ‘levels ranged from grade sch&r:\ through graduate school (Beckman
1972; Berger et al. 1975; and Epstein 1967; Feinstein and ~3
Cavanaugh 1974;: Hague 1969;" Horejsi 1972; Hubka et .al. -1974; .
#Jarmusz 1969; Keating et al. 1973; Pretzel 19790; Sainer 1971, 1973a;. -
. ' Schoenfeld et al. 1976; Siepker et al. 1977; Silverman 1969). "The.
percentage of unmarried volunteers ranged from 27 percent to 100
percent (Berger et al. 1975; Cain and Epstein 1967; Cole and Cole
. 1969; Cowvner 1969; Dye et al. 1973; Evans and Goldberg‘19’70
Feinstein and Cavanaugh 1974; Hoggjsi 1972; Keating et al. 1973;
Sainer 1973a; Schoenfeld et al. 1976; Tapp et al. 1974). From 20
percent to. 80 percent were employed in addition to their volunteer
work (Cole and Cole 1969; Covner 1969; Driscoll 1971; Engs and
Kirk 1974; Féinstein and Cavanaugh 1974; Hubka et al. 1974;
"Jarmusz 1969; Sainer 1971; Schwartz 1970).. ‘

»

N o™

. A. few empirical studies provide demographic descriptions of volun-

;- teers ,working in specific treatment and other service areas. The
first “)f these studies, conducted”as part of the Volunteers in

. Rehabilitation Project, was a national survey of volunteers working ]

’J . in rehabilitation facilities.'”® The findings revealed that 90 percent

&

of the volunteers were women, 60 percent were 35 years of age or
older, and 40 percent*had done at least some college-level work
or had earned a bachelor's degree (in comparison to the national

*Beckman 1972; Berger et al. 1975; Cain and Epstein $967; Cole
and Cole 1969; -Covner 1969; Engs and Kirk }974; Evans and

. Goldberg 1970; Feinstein and Cavanaugh 1974; Gelineau 1967; .

-~ Gelineau arnd"Evans 1970; Hayler 1975; Heilig et al. J968; Herman - ‘
. 1976;" Hubka et al. 1974; Kallan 19,73 Keating et al, 1973; -
Mackenzie and Bruce 1972; Minor and Thompson 1975; Nicelgtti
Flater 1975; Pretzel 1970; Roupe 1973; Sainer and Zander
71;%8aiher 1973a; Sc eld et al. 1976; Siepker et al. 1977;
. Silverman™\1969; Tapp et al. 1974.
‘ -.'Beckman_J972; Berger et al. 19¥5; Covner-1969; Dye.'et al. 1973;"

® Eﬁgs and Kirk 1974; Feinstein and Cavanaugh 1974; Fischer.1971;

! Gelineau 1970; Hayler 1975; Heilig e’t\a\ 1968; Hubka et al. 1974;
Jarmusz_1969; Levin 1973; Nicoletti and FIater 1975; Pretzel 1970; .
Roupe 1973; Sainer and Zander 1971; Sainer 1973a; Schoenfeld -
et al. 1976; Siepker et al. 1977. . ’ o

®Berger et al. '1375; Cole and Cole 1969; Covner 1969; Cull and - (
Hardy 1974; Engs and Kirk 1974; Evans a Goldberg 1970,

Gelineau 1970; Hayler 1975; Horejsi 1972 Jarmusz 1969; Levm
1973; Minor and Thompson 1975; -Roupe 1973:; Samer and Zander . v

- 1971; Siepker et al. 1977; Tapp et al. 1974, o

'°Although Roupe (1973) does not ‘clearly define thel areas oMserv- , 4
ice associated with "rehabilitation’" shé makes reference to voca- :
tional rehabjlitation and "the rehabilitation ‘of drug abusers and - , 9

ople aliepated from society" (p. 11} within the publication. y

is/fo information,on the numbers of Subjects.in the study, g

ties and responsibllltles or the response rate '

) (U‘ _— . l = 19 ~2M1 -




figure of 20 percent at this level of educational attainment) (Roupe

S 1973)] - x : v
“In eontrast, Covner (1969) found volunteer alcoholism'counselors
(N=56) to be more evenly divided' between the sexes (36 percent

Jnale; 64 percent female), ang to be comparably educated (X=14
years of schooling). He also found that most of the men and

* approximately two-thirds of the women were employed. Approxi- .
mately 53 percent of the women and 90 percent of the men indicated
that they. had personal experience with alcoholjsm.
A third empirical study of volunteers in a specific service area
“was conducted by Engs®and Kirk (1974). Of 74 volunteers work-
ing in 5 of the 7 crisis intervention centers throughout the State

© of Tennessee, 45 percent were men and 55 percent were women.
Fifteer perfent of the volunteers were considered to be profes-
sionals--i.el, physicians,nurses, clergymen, social workers, psy-
chologists, and .doctoral students in these disciplines; 85 percent
were nonprofessionals. Professionalssgpad volunteered an average
of 20.5 months of service, and nonprofessionals ha'd volunteered

_an average of 19.1 months of service. ,

\

"Personality Variables
£ A

Twe diversity among current sources of volunteers might lead to
the expectation of finding a broad range of both background and
’ personal‘y variables among volunteers. Although the literature

;

-indicates\that background characteristics do vary wjdely, authors
appear to) disagree in regard to personality charactdrlstics. Reports
of case studies and program descriptions indicate some consistency
among the personalities of voluntgers, but empirical studies do
not appear to substantiate these more subjective judgments.

Case studies and progr;m descriptions tend to convey a positive
. impression of the personality characteristics of volinteers. For
example, concern about the welfare of others and a desire to help
are perhaps the most commonly cited characteristics (Engs and
Kirk 1974; Jamisofi af¥l Johnson 1975; Leppert 1973b: Roupe 1973;
Routh 1972; Silk '1972; Silverman 1969; Tyce 1970). Others include
empathy (Engs and Kirk 1974; Evans and Goldberg 1970; Jamison
and Johnson 1975; Leppert 1973b; Otten and Kahn 1975; Routh
1972; Silverman 1969; Smith 1975; Stoeckel et.al. 1975), enthusiasm
(Covner 1969; 'Evans and Goldberg 1970; Leggert 1973b; Otten
-and Kahn ,1975; Pretzel .1970; Routh 1972; Schwartz 1970; Smith
and Nelson 1975; Tyce 1970), dedication (Covner 1969; Evans and
Goldberg 1970; Howarth 1976; Routh 1972; Sainer 1973a; Stoeckel :
1975; Tyce 1970), dependability (Leppert 1973b; Pretzel 1970; Routh
1972; Sainer 1973a), honesty.and sincerity (Otten and Kahn 1975;
Routh 1972;" Schwartz 1970), #olerance and objectivity (Covner 1969;
Evans and Goldberg 1970; Leppert 1973b; Routh 1972; Schwartz
1970+~ Smith and Nelson 1975; Tyce 1970), 3nd flexibility (Covner
1969; Evans and Goldberg 1970; Leppert 1974; Routh.197_2).‘

»
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. Empirical studies, on the other. hand, point to differences in per-
sonality characteristics among v teers. For example, a study .
of college student volunteers working in mental hospitals (P%ISIT) —
revealed that this group, exhibited maturity and control, that they
were,_oviented toward i@depen nt achievement, and were sensitive
to people and human problem®{Kulik et al. 1969). In contrast, a
study of 571 male volunteers<in a rescue squad and a. Big Brothers.

. .organization revealed that thgse- men were sociable and extroverted,

~~ but that they exhibited a fow need for autonomy and independence.
~They were characterized as actively seeking social approval and -
the adntiration” of others {Smith and Nelson 1975). A third stugy
of 374 female volunteers from a. variety of service organizations
points to yet another personality characteristic. These women were
said to feel an. obligation to help others regardless of monetary
reward (Howarth 1976).
It is impossible to determine whether the differences noted above
are due to.tbe measuring instruments employed by various investi-
gators, to age differences among volunteers, to the context in
which volunteers worked, or to some other factor, Studies con-
cerned both with the personality characteristics of volunteers and
with their effectiveness supply some empirical evidence that there
may be significant differences betweén male and female volunteers.

Despite the extremely positive attitude about volunteers expressed .~
by virtually all authors, however, none have defined the criteria

by which they have judged volunteers to be "effective." This
term, then, is to be understood as a general, subjective evaluation;
it is not based on standardized observation or measurement. Covner:
(1969), for example, used the California Psychological Inventory

"to compare the' characteristics of the most effective aJcohoIism coun-
selors with those of the less effective counselors. He reported
that the "successful female counselors tended to score higher on S
the criteria "sensitivity to others," "self-control," "spontaneity

and social presence in interpersonal dealings," and tower on "domi-
nance" than the less effective female volunteers. He®ound that

the more effective male counselors tended to score higher on
"femininity-nurturance," "self-control," and "socialization," to score
lower on "good impression," andto score much lower on "sociability'
&nd "dominance" than the less effective male volunteers., Nurtur-
ance was the most statistically. relevant factor in determining the
effectiveness of female volunteers, but the least significant factor
for males; effeétive male volunteers scored significa’ntl' higher on "

the dominance factor than did éffective female volunt »and male
effectivegs increased with increases "in ‘the achieyelfNIIt factor,
but female effectiveness decreased. .

Althoudgh the findings rebori‘ed by these investigators may be com- .
paratively inconsistent, they do sliggest that diffgrent groups of

--volunteers may exhibit distinctive personality traits. It is also a
possibility that different’ types of treatment and servicg delivery
programs attract volunteers with differing personality characteris-
tics, Although the studies cited have made thege inferences, they
have not been empirically substantiated. b=
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Altruism traditionally has been cited as the sole motive “for volun-
teering- But in recént years there has been'a trend among
Volunteers to emphasigze the ‘self-actualizing possibilities of the
opportunity to'volunteer (Smith 1974). According to Schindler-
Rainman and Lippitt (1971), volunteers characterized as "self- /
actualizers" see gpportunities for IEarhing, excitement, and p?rsonal
.growth in volunteering, while those characterizéd as "servers"

) e opportunities to make significant contributions. These authofs
fzio feel that, while for many volunteers both of these motivational

bases are important, there is probably a different priority for dif-

“ferent types of persons and in different program settings._

This conclusion -appears to parallel the developing ideologies asso- %." "
ciated with the "me" decade or the "new narcissism" of the 1970s
discussed earlier. As increasing proportions of the population
lose the social perception of cagmunity--i.e., lose the senge of
collective .responsibility for the fate of others around them--they
tend to turn inward and increasingly become motivated by individ- e
Ual survival and, therefore, self-interest (Albee 1977; Marin 1975;

. Wolfe 1976). As more volunteers begin to adopt this ideology,
,then, one wouldfexpect an increase in self-actualizing motivations »

and a concomitant, reduction’ in :altruistic motivations.

|
b

The ffndings of several empirical studies appear to justify this’
@ o}

* expectation. For example, Hayler (1975) reported that the volun-
teers serving at the Concord Mental Health' Cénter were motivated .
not only by the desire to help,” but also in order to leabn’, to test
a future career, and to reénter the mental health field. Engs and .
Kirk (1974) report that 72 percent of the 74 volunteers. Working -
at crisis intervention centers throughout the State of Tennessee

. said that they volunteered to-help others. The remaining 28 per- )

cent, however, were motivated by a ges‘l?e for self-growth, experi- -

-~ ence, or course credit.z0.2! i .

»

®
.

®These ‘investigators also found significant differences in length
+  of serviCe when the motivations of volunteers were considered, A
They reported that the average length of service for those who
had volunteered to“help others was 22.1 months in contrast to
an average of 13.1 months for those who_had volunteered for
self-growth, experience, or course:credit. A confident interpre-
tation of these findings and their iloplications for treatment and
‘ service-delivery is difficult: It might be that the self-actualizing -
volunteers completely abandoned their attempts to help others
when their own goals were realized {for example, completion of
a pgrticular course). It might also be that they assumed paying
jobs in the field after gaining sufficient experience or the
required academic credentials and continued to provide treatment
and Services for clients. No data were found to support or con-
2’tradict either putcome . : RS
The definition of volinteeérs employed in this review excludes

individuals: who- receive compensation (e.g., course credit)
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More . detailed empirical mvestlg@tlons of volunteers' motivations
R vmdlcate essentlally similar findings. A study' of 50 suicide and -
-crisis . intervention service -volunteers (McGee et al. 1972), for
-example, revealed that most volunteersﬁyantéd to help-or to gain
“satisfaction from helping others (73 aercent] Considerable propor-'
-tions of the sample volunteered to gain self-knowledge or further
—self-development (45 percent), to.gain an understanding of suicidal
“behawors and crisis intervention (39 percent), to gain valuable
*practical experience (37 percent), and because Hf a desire for
greater emotional involvement with others (37 percent). In con-
trast, only 20 percent’of the volunteers stated that they were
motivated by the perception?of crisis intervention as furthering
‘the achlevement of broad social goals

uPerhaps the most striking example of both this motivational shift
“and the variation in motives between groups of volunteers was

.- reported by Evans and Goldberg (1970). In their study of volun-

. teers to the case aide volunteer training and demonstration model
at Bosten State Hospital the investigators compared the qg,estlon-.:sjg
naire responses of a group of volunteer Maryknoll seminarians (a
.group expecfed to be quite altruistic) to those of Harvard students
-who had wolunteered afian earlier time. The results of this com*

- parison indicated that even the seminarians' prime underlying
‘motive was a desire to deepen ‘and broaden their self-awarehess.

" The Harvard students also had self-actualizing motives, but these
appeared to be more achievement orjented than those of the semi-
narians. Their motives forn volunteering included the opportunity
“to enhance their own theoretical knowledge, through fieldwork, the
opportunity to test the possibility of a mental health career, and’
- the, opportunity to escWpe the university classroom envrronment
for the "real world."

- Another example that appears to substantiate the shift away frop
altruistic motives toward those of s¢lf~help or self-actualization is
. provided by -Suarez and Ricketson (1974). These. authors indicated
that only a few of the voldnt.eers offering direct service in a pro-
tective service agency weré motivated' by a desire to do something
: about the problems of child' neglect and abuse. -Most were ‘home-

~ makers who wanted a change from familial duties. Still others

offered their services as: a means of filling lives left incomplete by
business careers or coun{eractmg loneliness and isolation (also

- ¢ Aves 1969). Although sucH motives might call into question the

. dedication apd concern with which these volunteers approach their

.
1

~ ’ .
for services rendered.. The definition employed by Engs and
Kirk (1974), however, was less restricted and included’ a|l
‘individuals who were not part of  the paid program staff,
Furthermoré, these authors do not prowde sufficient mformatlon
to allow the exclusion of volunteers recejving such compensa-
tion. Since so few empirical studies of voluhteer motivations
have been conducted, the Engs and Kirk study is included
despite the e problems noted.
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work, Suarez and Ricketson contend that the self-oriented or self-
actualizing - volunteer whs the-most reliable and the most loyal to

the agency. - Lot v .

Discussions_ of «vdlunteers' motives in case study reports and pro- '™
gram descriptions largely confirm the findings of empirical studies,
Furthermore, this_literature appears to indicate that program admin-
istrators and directors ‘are aware of, this new motivational trend
among volunteers. Various authors 'stated that, volunteers were
motivated by a desire to actively ‘confront current issues and to ’
make valuable contributions to solving thenr, (Dwarshuis et al. 1973;
Fischer .1971; Keating et al. 1973; McGee ét~al. 1972; Michener

and Walzet 1970; Pretzel 1970; Rich 1973); -by a desire to experi-
meént with different tasks and work roles or to explore a potential
career (Dwarshuis et al. 1973;! Howarth 1976; MichenerNand Walzer
1970; McGee et al. 1972; Pretzel 1970); by a“désire to establish
their independence (Howarth 1976; Keating et al. 1973; Smith and
Nelson 1975); and/or by a need- for enhanced self-esteem and recog-
nition (Dwarshuis et al. 1973; Faulkner 1975; ‘Howarth 1976;' Smith
and Nelson 1975).- - -. ) = . :

* FUNCTIONS AND ACTIVITIES OF

THE VOLUNTEER WORKER T

The functions and activities in which volunteers were reported to -

engage have been classified into 12 categories: community educa-
tion, interagency relationships, program administration, counseling
jn the community, control and enforcement, client administration,
personal+aid to clients, socializing with clients, psychological/psy-
chiatric services, medical/dental services, legal services, and
research. Literature that discussed volunteer work in-each of
these classifications was then listed according to appropriate treat-
ment or service delivery area.?® The following brief description
will attempt to provide some indication of the gemeral level of vol-
unteer participation in particular functions and activities, as well
as the different levels of volunteer involvement among .treatment
and service delivery areas. ) :

4

-

2
®Several resource materials referred to volunteers "in general"
and did ‘not permit classification e%y the four treatment/service
delivery areas of primary concern.—Other materials referred to
volunteer assignments within programs or agencies related to
education, social service, health, etc., which became ‘too numer-
oys to include as individual categories. Consequently, general

* references to, volunteer participation and those that reported

work in areas other than drug abuse, alcoholism, mental health, .
. and corrections have been included under the "other" category.
This strategy allows the retention of valuable information without
complicating its presentation to the:point of diminishing.the
reader's understanding or distracting him/her from the primary
concerns of the report.
. v 2
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community. edacation, especially in the fields of mental health and

social- services. Volunteers in this field were feported to dissemi-
nate information..can€erning particular programs or the general
treatment and service delivery area, to provide information to
individuals who contact the agency with questions or problems, to
participate in community workshops, etc. v

-

ery among agencies, in. contrast to the formerly independent and
fragmented approach, appears to be evident in the. frequent use
of volunteers to Yewelop and coordinate interagency relationships.
For example,: volunteers have been reported to develop ipromote,
and coordinate agency and/or community programs, ser¥ices, and
resources; to organize community groups in preventj?;o,éfforts;

and to act as interagency liaisons. -° y%f

The recent trend toward coordinating treatme \'t and service deliv-

Many volunteers also are involved."in several a’s‘peéts’{c}f‘grog'ram :
administration. Although many authors stated that volunteers peér-

formed relatively routine clerical and secretarial tasks, they also
reported that much of the volunteers' work involved more’ skillful
and responsible activities, such as assisting clients in completing
forms_related to their admission,-progress, and discharge? writing
reports describing therapeuti&?® interactions between tyclient
and the volunteer; and putting clients and community megibers in

contact with an appropriate treatment program or service delivery

agency. . ‘
Volunteers were found to be especially a‘ive in soliciAg or pro-
viding equipment and services for clients and in fundraising activ~-

ities. Some of the reports referred to such services as making ¥

pillows for patient lounges or providing toys for childrén's hbspital
wards. On the other hand, many referred to procurigg buildings -
to house new. or. expanded programs, completely rengvating day
rooms and wards .for psychiatric patients, conducting successful
campaigns for revising and improving program and tpeatment poli-

. cies, and establishing and mair'\tainc}ng new-or additional programs

for formerly untreated or unserved segments of the population.

7

¢ \ . - BT
" -Volunteers in each of the five treatment and service delivery. areas

were also” reported to provide training for counselors and for other
volunteers. These individuals were-often either experienced volun-

teers or professionals who worked in the general treatment area
or taught ¢eurses related to it. E v T
%

-
°
- -

A

*The term "therapeetic" sometimes refers to a friendship relation-
ship that is intended to provide emotional suppert to clients; at
other times it refers to in-dep psychotherapy. The. former
definition is used most ‘often when the particular volunteers are
nonprofessionals, while the latter generally applies when physi-
cians, psychiatrists, psychologists, etc., volunteer their servs
ices. "Therapeutic," then, should be understood in this broad
context. . . ’ :

- »
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Intense volunteer involvement also is remrted in relatlon to coun-
seling in the community, especially in regard to outreach, and
‘observing and ass&ssing community problems and client needs.. It
is a common beélief that volunteers are unrestricted by official titles,
"professionalism," and unfamiliar values and lifestyles, and conse-
quently can move freely within communities. ~ Because of their back-
ground experiences, indigenous volunteers are reported to be
especrally sunted to counseling work ln the community; as well

to serving as an-informgtion resource' for agency plannlng and treat-
ment staffs. In addition, indigenous volunteers may be used to
Iocate clients who have ‘broken contact * with  the agency,

Slightly fewer volunteers partucnpate in crisjs intgrvention than in -
counseling ‘in the commum;;y’ In-the area of drug abuse treatment,
volunteers were used to "talk' déwn" clients, to respond to emer-
gency calls, and to provide aid and support to clients in trouble
in the clients' homes, in treatment agencies, in hospital émergency
rooms, etc. . -

Many volunteers were reported ta be working in cljent administra-
tion, especially in me?tal health, education, and social service areas.
Volunteers were reported to beg reIat|ver autonomous in referring
clients to appropriate agencies and in their capacity as’ liaison
between program staff and clients and/or the community. Only in
the areas of drug abuse treatment and mental health, however, . -
were volunteers reported to evaluate or diagnose clients' problems
independent of professwnal staff. This finding might be anticipated,
however, especially in the case of ex-addlct velunteers or those
who have.gained considerable experience with the drug-abusirtg
population, and in tWe case of psychiatrists and 'psyéhologists..

Another category of extensive \volunteer participation is that of
personal aid to clients--interpreting the program or services avail-
able to clients; assisling clients in securing employment, financial
assistance, housing, and medical and dental care; providing social
and emotional support to cllents and advtsmg and tutormg clients. .

One area of greatest volunteer mvolvement reported by the litera-
ture was socializing with clients--conducting recreational programs
or group activitjes; escorting.clients on trips; serving as compan-
ion, friend, ¢F sponsor; and providing entertainment. Although
this category of tasks may seem to be an insignificant assignment,

it is reported to be of considgrable therapeutic value, especially

in the areas of mental health, "corrections, and social service. In
fact, both paid staff and clients appeared to agree that there was
something inherently therapeutic about the ‘volunteer's "just belng
there." . T

Use of volunteers to provide psychological or psychiatric\services
Tappears_ to be quite low. This is not surprjsing considering the.
extensive academic training and the high level of expertise generally

required tg render effective treatment. Group counseling conducted -

'by volunteers tends to focus on problems related to treatment or
problems associated with daily living rathers than on in-depth

t -
.,

b &




ey~

’selﬁ-exploratlon therapy‘. Exceptlons to this occar whén the volun-

teer, counselor or group leader is a professmnal

Telephone crisis intervention, which is often performed by volun-
téers, is mot cdnsidered providing psychological or psychiatric
services because it is the’ Opportumty to interact with sgmeone
who will listen and- empathize that is important--not the clinical
expertise of the hotline volunteér. Also, these services are often
a meanspf referral rather than treatment. ) e

Voélunteers are engaged in conductmg mvestngatxons,and survelllance

only in the corrections field. Most Of the reports of volunteer

participation in these activities referred to professmnals--such as
psychiatrists, attorneys, and advanced graduate students in crimi-
nology--who conducted pre-sentence mvestlgatlons and c00perated
in making recommendations to the court in regard—tO' the disposition
of: ¢lients. P

The literature als?iE feported little use of volunteers to provide -
medical and dental services and legal services, or to conduct

research. L

s

- 4

SUMMARY — | 2

-

Relatively recent data on patterns of volunteer.utilization jn drug
abuse treatment programs indicate: (1) that volunteers’ constitute’
approximately 20 percent of program staff; (2) that voluntarism
does not ocecur uniformly across modalities; and (3) that volunteers
are represented in all NDATUS staffing categorles but are most
heav1|y involved in cqunseling functions.

Suryeys of the _background characteristics of volunteers have shown
that there is no typical volunteer. He or she may be almost any
age, be of either sex, be married or single, be employed or unem-
ployed,” have :littke formal schooling or be highly educated,

Although virtually all authors reported a wide diversity of demo-
graphic characteristics among volunteers, this unanimity was not
found in regard to personality characteristics. Empirical investiga-
tors reported a diversity among the personality characteristics of
volunteers=-a diversity that varied by sex, the particular group
being studied, -the ,treatment and service dellvery area, and the
specific iristrument employed, The reports of case studles and
program descriptions, however, cited several "universal" charac-
teristics of the "volunteer personality." These characteristics
included a concern for the welfare of others, a desire to help,
empathy, enthusiasm, dedication, dependabillty, honesty, smcerlty,
tolerance objectivity, and flex1billty.

"Most' authors cited co snderable diversity in motives for volunteermg.

Although Some volunteers, ware reported to have the traditional
altruistic motives, there was an—increasing trend toward seif-

actualization or self-interest as a consideration in the decision to
volunteer, as indicated by both the emplrlcal investigations and

- . . I
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the case studies and program descriptions. The most frequently

cited motives included a desire to confront aurrent issues and to-

make valuable contributions to solving them; 2 desire to experiment,
. . to gain exp’er_*ience with different tasks and\, work roles, or to -
explore a potential career; a desire to establish one's independence; .
and a desiree for enhanced .self-esteem or recognition.

The increasingly wide diversity among characteristics and abilities ——
of volunteers, coupled with the recent trend toward achieving self-
actuaiization through vglunteer work, Has caused the role of the
volunteer to be redefined. This redefinitionsincludes a wider range .
of tasks, functions, and activities that require greater skill, respon-
"sibility, and accountability on the part of the volunteer. This
can be seen in an inventory of functions and activities in whigh ’
volunteers are reported to engage: community education, inter- :
agency relationships, progra administration, counseling in-the
community, control and en orcemerrt, client administration, personal
aid to clients, socializing with.clients, psychological and psychiatric

. services, medical and dental services, legal services, and research. '
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Attempts to evaluate the effect of use of volunteers have originated
from several different perspectives. Some authors and investiga-

have been concerned with the volunteer's abilfty to satisfacto-
rl!y perform specific tasks or to achieve some observable positive
change in cliénts or patients, .Other evaluators have heen more-
concerned with the effects of volunteermg on the volunteers them-
selves, with client satisfaction, or with staff reactions to a volun-
teer program. Consequently, each of these four -indices will be

4

VOLUNTEER EFFECTIVENESS / ’

The literature ‘is repléte with qualitative evaluations--descriptions

of demonstration projects and programs and descriptions of the
treatment and servijce: deliv-

ery programs-—that attest to the

jfactory or outstanding per-

experiences of individuals who wo#’q

-formances of volunteers or to the g

assigned to volunteers.

of treatment/servnce delivery under consideration:
alcoholism treatmen

treatment

Pl

@

This appears to be the case in all areas
drug abuse

t;* mental health treatment;?

-~

ns made by patients or clients

#American Hospital Association 1973; Borenstein 1971; Boudin et
al: 1977; Davis 1970; Dwarshuis et al.,1973; Gay et al. 1972;
Hague 1969; Mackenzle and Bruce 1972 Markoff 1969; Termansen
1973,

2eDriscoll 1971; Madden and Kenyon 1975;
American Psychlatrlc Association 1973, 1977 Beier et.al. 1971;
Blatt 1969; Burnis and Ackerly 1969; Burrill 1966, 1969; Cthlan
et al. 1966; Clark 1966a,b; Cohen.1966; Cole and Cole 1969;
Collins 1967; Cooper 1967; Cooper and _Southard 1966; Corning
1967; Cowne 1969,
Evans and Goldberg 1970; Featherman and_ Welling 1971; Gelineau
1967; Gelineau and Evans 1970; Glassmann and Turner 1967; -
Green 1971; Greene and Mullen 1973; Greenbank and Cameron

Manohar 1973.

1968;. Grob 1967; Hague 1969; Heilig et al.

1968; Hetherington

and Rappeport 1967;

Hladky .1969; Hodgman and Stein 1966;

Holand and Voss 1968; House 1968; Janzen 1974; Kotzen 1966;

" “Kraft 1966; Kraus 1967; Lachenmeyer 1971;-

Lear 1972; Levine

1968; Malhotra and. Olglatn 1977; Mendelsohn and Gold 1968
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1970; Eiler 1972; Eisenstein 1969; Epstein 1967;
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correctional treatment and services;¥’ and social, educational, and
'medical services.? Despite the extremely posifive evaluations of
volunteers made by virtually all authors, none have defined the
criteria by which they have judged-volunteers to be Yeffective."
This term, then, is to be understood as a general, highly subjeg-
tive evaluation and not one based on standardized observation or -
measurement. ‘

’

Relatively few quantitative- or: empirical studies of the effective-
ness of volunteers were |found, however, and even the fifdings of
these few studles must mterpreted with caution due to inherent
~methodological problems,. ~Some of the major problems I|m|t|ng the
valldlty and generallzablllty of these results are:
¢ What little research has been conducted generally involved a

! single agency or program and usually did not employ.a control

grojub

e Where established criteria were used to measure volunteer char-

. acteristics or effective utilization, these criteria often consisted
. of standardized psychological inveritpries or criteria selected
by the primary investigators and were assumed to be indicative
of outcome measures, rather than tested empirically.

e Virtually no attempts to relate volunteer characteristics—or effec-
tiveness to the effect on treatment and services--such as
observed changes in client’ behavior and treatment and service
outdome attributed to volunteer-client mteractnon--were found.

P

Michener and Walzer 1970; Minor and Thompson 1975; Mitchell
1966b; Nicoletti and Flater 1975; Nicoletti and Flater-Benz 1974;

» Patterson and Patterson 1967; 'Pederson and Babigian 1972;
Pretzel 1970; Rath and David 1973; Reding and Goldsmith 1967;
Remar 1967; Rieger et al.. 1969; Roth 1967; Sainer 1972; Sata
1972; Savage 1972; Schulman 1968; Schwartz 1970; Shore'et al.

g 1972; Smiley 1973; Snyder 1975; Spoerl 1968; Stein 1967; Thisse
1967; Tyce 1970; Warren 1968; Widdowson and anﬂths 1971;
Wiseman 1969; Witkin 1973; Wolff 1974,

ZAbrams 1970; Case 1973; Eiler 1972; Ellenbogen and DnGregarlo
1975; Fox 1973; Goodard and JacobSon 1967; Horejsi 1973; Ingram
and Swartsfager 1973; Stoeckel 1975; Szymanski and Fleming 1971;
U.S. Department of Health, Education, and Welfare 1971.

*Amenta 1974; Aud. 1973; Boylln 1973; Cain 1976; Cain and Epstein
1967; Coles and Brenner 1968; Cowne 1970; Ferry 1968; Frank
et al« 1969; Freidin et al. 1970; Friedman 1975;_Harkness and.
Dougherty 1968; Herman 1976; Hilferty and Scott 1974; Holbrook
1974; Hughes et al. 1972; Kleiman et al. 1977; Kohn 1973; MacBain
1975; McCavern 1967; Morley 1976; Muro 1974; Nolan 1977; -Pearse -
1966; Rubenstein and Rubenstein 1972; Schmitt 1975; Siegel 1973;
Silverman. 1969; Sqmre 1973; Suarez and Ricketson 1974; Sulds
and Kirschner 1975; Varenhorst 1974; Yawkey and Silver 1975.

-
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¢ No longitudinal studies were found that might indicate signifi-
cant relationships between use of volunteers or particular vol-

‘unteer characterlstlcs and long- term chent benef‘t
e No studnes were found that indicated differences in overall func-

tioning or effect on treatment and services between agencies,

or programs Jwithin agenCIes that use volunteers and those that

do not. \ .

' \ ~ ' ~
Because of the methodoiogicalﬂproblems inherent in most of the
investigations: conducted and- because the findings were sometimes
in conflict, the following studiés?® should be considered-indicative
of: volunteer ‘effectiveness, but not accepted  as decisive.

In the correctional sefting, Ku et al. (1975) compared dutcome -
measures of three groups of “prebationers: high-risk individuals

. assigned to volunteer probation counselors (N=40), -high-risk. indi- °

viduals participating in routine probatlon programing (N=44), and
low-risk individuals participating in routine probation programmg
(N=20). The investigators reported that although high-risk proba-
tioners who had been assigned to volunteer counselors did not pgr-

. form as well during the probation period as did the low-risk group,

theéir performance was often significantly better than that of the
high-risk control group. For example, probationers assigned to
volunteer counselors committed 46 percent fewer offenses and showed
significant reductions in the more serious criminal offenses (theft-
,related and antisocial offenses). Although no significant differ-
ences were found between the two high-risk groups at the begin-
ning of probation, the probationers with velunteer counselors also
scored significantly higher on the Responsibility, Socialization,
and Achievement via Conformance scales of the California Psycho-
logical Inventory administered at the end of the. probationary period.
Ku et al. concluded that volunteer counseling relationships were
effective in approximately 75 percent of- the cases.

Information published by the Law Enforcement Assistance ‘Adminis-
tration'(1972) indicates that volunteers have been effective in pre-
trial and probation programs. In the San Francisé® Jail Project,
VISTA volunteers assisted city ;udges in establishing a program
of pretriat-release for misdemeanants. ~Mbre than 15,000 defendants,
persons who could not have made bond and who would have been
retained in jail, were released on their own recognizance as a
result of this program.~= The success of the volunteer effort was
evaluated in terms of the $3500,000 savings in custodial costs, the
ability to delay ‘plans for building a new detention facility, and
the fact that fewer than 4 percent of those released failed té appear
in court. In a Denver County probatiom program, volunteers were
assigned to counsel 13 probationers, while #3 others were main-

_— : -
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The studies pteéesented were conducted. only in the areas of’mental
health and correctional treatment and services. No empirical
studies that evaluated the effectiveness of volunteers working
in dtug abuse, alcoholism, or other areas of interest were found.
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tained jn the traditional -process.  In an analysis of sociometric
self-evaluations administered. before, the probationary period and 1

.year later, it Was found that probationers assisted by volunteers

had improved on#12 ‘of the 13 scalés, while probatioriérs in the

traditional prograh improved on only 3-.scales and actually regressed- “"»:}’Z :
on 0, S - - T

There is"also evidence to ®idicate that volunteer programs are not’
always successful. Berman (1975), in evaluating a probation pro-

gram using lawyer volunteers,in counselor roles, reports no positive
effects.in- terms of arrest rates, employment rates, or-job satisfac-

tion. In attempting to .explain these findings, he cited several P
factors that might have had a detrimental_effect on the experiment. s
First, the program began when the average man involved had been

out of-prison for an average of & months. The most critica period

for ex-offenders, however, is thought to be the first month after
release. Second, having a high-statu$ friend might not be as S
important to ex-offenders as had been expected. Third, the nega-

"tive findings might h;;\'/e been the result of the short duration of

the study; the effects of.having such a friend might require longer

than 9 months to emerge.

.
~ 2 .

Berman also offered suggestig'r.is for ,improving this type of program.

He believes:
' @ ) / ¢ b

o It should be used with parolees who are just being released
or,.ideally, the volunteer-parolee relationship should be estab-
» lished before the man_leaves prison;
. \ ' .
o Volunteers should be screened to maximize—the selection of attor- .
ney,s who can relate to parolees andywho have a high tolerance '
for frustration; and d)

e The availability apnd value of community assistance agencies
should be emphasized in the- training of volunteers,

Berger et al. (1975) likewise found no reduction in delinquent *
behavior among juvenile probationers assigned to volunteer proba-
tion officers, tutors, and group discussion leaders.. The investi-
gators believed that this was because thé progridm was coercive;

- it was adntinistered by the court and was compulsory. They also
foumathat all volunteers either did .not contact or did not maintain
contact with the probationers-assigned to them. To counteract . y
this problem in future programs, Berger et al. suggested that some :
system of monitoring the frequency of probationer-volunteer integ-
action be devised, and further recommended that probationers and,
voluntders spend a minimum ofe3 hours a week together, ‘rather
than the 1 hour required in this program. They also suggested
that particular characteristics ‘of  the volunteers- were important,.
and might be considered in recrb\i:g, selecting, -and training

. future volunteers. These characterlstics include: .

Y

¢ . A relatively: cyn?ca"] attitude toward society and & less rigidly
conventional attitude toward the law; .

- .
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e A pe‘rce‘iigp of other adoiescents as being more delinquent than ¢ \"
the pro%tibners with whom they wérk: and
5 ’ .. ’ . °

e Some element gf authority in the volunteers' orientation toward
-the probationer; the volunteer should act as a big brother or
sister inStead of acting like a friend. -

-

Perhaps the hosg striking evid'eng:'e indicating that volunteer pro- ",
* grams .are sometimes unsuccessful is“provided by-Cook and Scioli

(1925). -THhese ‘investigators s¥bstantively and methodologicatly . I
eval d ,cesearch ‘studies (N=45) that had attempted to measure -

. t - -
effectiveness of volunteer programs in courts and. cgerections; | °

RS * the specific volunteer duties and responsibilities for .each’ study
‘ were not described. They concluded that: ° % ’ -
0 . » - e 3

- . . i there is no clear-cut evidence that volunteer pro- -
: ; - grams in courts and torrectidns are moresuccessful than '
other program alternatives in achieving common- objec-
tives. The body of technically, sound evaluative research

- on this questjon is, simply put, teo-thin. — - K
T - //’_ . R I p. 91 >
- : - :
. Several empirical _§tudies documenting gthe effectiveness of volun-
. . teers working in mental health programs and_ agencies were also :
R found,® . For example, Truax (1966) found volunteers to be at T

least as effective as professional therapists in communicating .
empathy, warmth, and genuineness to hospitaliZed patients. Beck
‘et al., in two studies (1963, 1965), teported significant increases
in discharge rates and in .meastdred social behavior for chronic psy- o
chotic patignts receiving the services of college volunteers (also. |
Sy ~- Bergman and Doland 1974). “Similar results al'so were reported by !
o Verinis (1970) and Katkin ‘et al. (1975). v Verinis found that chronic
mental patients exhibited better ward behavior and a better sense
P ., Of humor, were more cooperative and less withdrawn and verbally
y /. hostile,"and had a better potential for discharge when assigned to
a volunteér therapist. Katkin et al. ‘reported that hospital read-
mission rates were significantly reduced .for woglen participating
in an. aftercare program staffed by volunteg?ﬂ&rapists. Volun- -
teers have also been positively evaluated in foles as youth lé’??é“‘f’s;
(Feinstein and CaVvanaugh 1974), as child behavior therapist
(Wahler and Erickson 1969), as companionship the'rapists '(Ar(fin
-at al_"1973)s" as telephone counselors (0'Donnell and- George 1
. and fs™5suicide prevention . supervisors {Martz 1974), -
. - S N

r
7), =

) * - ~ . -
» Can . ! N ) ‘ : - S/{:
. EFFECTS OF VOLUNTEERS C
-~ . ¢ - L] .
?,Although the purpose of voluntarism is usually to provide treatment . .
< or services to the patient or client population, many authors agree . )
S - oo ‘ - ., J )
‘ﬁ;—a * .

- N . f . . ."‘.' - ' . 4.
t ~ %For p/l;ﬁcations that provide a review of mental health programs
. . utilizing volunteers, see Cowne (1969, 1970), McGee et al. (1972),

. " ang Siegel (1973)." o
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- that volunteers benefit, "both sociall;' and pé?chologically, from

rendering service to others. The most commonly cited social bene-
fits derived from volunteer experiénce include: the’ opportunity
to make friends and’ take part in meaningful activities (Beverley
1975a,b; Einstein 1973; i 1975; Naylor 1971; Sainer 1973a);
the opportunity to beconle familiar with treatment agencies and pro-’
gram personnel (Brown Bnd Ishiyama 1968; Cole and Cole 1969; ™
Haddock and' Dundori 19%1; McCann 1964; Spoerl 1968; Wandefr
and Sternlicht 1964; WolffS1974); the opportunity to learn (Beverley
1975b; Brown and Ishiyama 1968; Brunell 1967; Burnis and Ackerly
1969; Delworth et al. 1974; Gelineau 1967; Haddock and Dundon
1951; Levine 1968; McCann 1964; Naylor 1971; Rapp 1974; Roupe
1973; Wanderer and Sternlicht 1964; Witkin 1973; Wolff 1974); and
the opportunity to explore a potential career choice or to gain
access to a paid position (Brown and Ishiyama 1968; Burnis and
Ackerly 19695 Cytryn and Vihlein 1965; Delworth et al. 1974; Dowds
et al. 1969; 'Ewalt 1967; Haddock and Dundon 1951; Klugman and =
Klugman 1964;- Levine 1968; Siepker' et al, 1977: Spoerl 1968:
Umbarger et al. 1962; Witkin 1973). Psychological benefits d3ined
through the volunteer experience are reported to include: a feel-
ing of satisfaction in helping others (Bergman -and Doland 1974;
Beverley ,1975b; Brown and. Ishiyama 1968; Burnis and Ackerly’
1969; Cole, and Cole 1969; Green 1971; Kallan, 1973; Kleiman et al.
1977; Lavker and Rosett 1966; Morley 1976; Sainer 1973a; Umbarger

" et al. 1962; Widdowson and Griffiths 1971); a positive shift in atti-

tudes toward those being helped and a deeper understanding of
patients' or clients' problems (Beckman 1972; Bergman and Doland
1974; Beverley 1975b; Brown and Ishiyama 1968; Brunell 1967;
Burnis and Ackerly 1969; Clark 1966b; Ewalt 1967; Gelineau 1967;
Green 1971; Holzberg 1963; Holzberg and Gewirtz 1963; Holzberg
et al. 1966, 1964b; Kiugman and Klugman 1964; Kulik -et al. »1969;
Péetzel 1970; Rapp 1974; Witkin 1973); an increased sensitivity to
others'. feelings (Beier et al. 1971; Brown and Ishiyama 1968

-

Burnis and Ackerley 1969; Doud and ‘Regan 1965; Ewalt 1967; Green .

"1971; Holzberg et al. 1964a, 1966; Knapp and Holzkerg .1964;- Pretzel

*1970; Riogh et al. 1963; Roupe 1973; Spoerl 1968; Witkin 1973);

theé opportunity for self-actualization or personal fulfillment (Brown
and Ishiyama 1968; Cole an¥ Cole 1969; Delworth et al. 1974: Doud
and Regan 1965; Gold 1971; Holzberg et al. 1964a, 1966; Kpapp
and Holzberg 1964; Lavker and Rose# 1966; Ridch et al. 1963;
Roupe 1973;, Widdowson and Grjffiths 1971; Witkin 1973} Wolff 1974);
an increased ability to/cope with personal problenis (Beier et al.
1971;. Ewalt 1967; Kallan 1973; Kleiman et al. 1977; Levine 1968;
Morley 1976; Pretzel 1970; Rapp 1974); and enhanced self-esteem
(Bergman and Doland 1974; Brown and Ishiyama #68; Delworth et
al.. 1974; Doud and Regan 1965; Gold 1971; Holzberg et al. 19643,
1966; Kallan 13973; Knapp and Holzberg 1964; Naylor 1971; Pretzel
1970; Rioch et al. 1963; Sainer 1973; Savage 1972; Witkin 1973),

A few empirical studies also revealed that volunteers themselves
derived benefits from their experience in treatment and service
delivery programs.. For example, Kulik.et al. (1969) found that
as a result of volunteer experience ‘in a menfal hospital, college

, students came to view psychiatric patients as more organized and

reality- oriented, less confused and dreamy, more 'capable of °
) \ . ’ ;

s -4 3“ _

& - 7 . e

Ad




friendship and warmth, mo¥e passive and predictable, and less. | .
threatening (also Chinsky and Rappaport 1970). These investiga- a

tors also reported that the students became increasingly disillusioned
about the hospital itself, eventually perceiving it as a custodial
- &rather than a curative institution. King et al. (1970 ported a .
f greater change toward self-acceptance among college ‘students who
| - were volunteers in a psychiatric hospital than among nonvolunteer
students (also, Doud and Regan 1965; Dowds et al. 1969; Holzberg
E et al, 1964a, 1966; Knapp and Holzberg 1964; LeVine 1966; Rioch
- ’ et al. 1963). . ; , > . (
. " There lS also some evndence to suggest that volunteering influences
later work roles. Dowds et al. (1969) reported that more volunteers .
who worked in mental hospitals or at a‘summer_ camp for mental
patients, as compared to a control group, intended to spend subse-
. = quent ;summers engaged in mental health volunteer activities. Fur- !
* . thermére, the number of volunteers. who planned careers in the ©
mental health profession-inéreased significantly after the summer's
experience. —

A CLIENT SATISFACTION _ <
. Few investigators have been concerned with gljent satisfaction in: -
regard to volunteer treatment -and services. hat scant informa-
- tion is available, however, indicates that clients perceive a particu-
lar credlblllty in the volunteer (Rioch 1966). The fact that the
volunteer is not paid, but persnsts in showing a warm, sympathetic

interest in clients and patients appears to make an impression on ) 5
those served (Roupe 1973; Verinis 1970). © : L

One empirical study also provides an indication of thesatisfaction

| clients derive. from interactions with volunteers. Stoeckel et al.

| . (1975) surveyed 50 juveriile offenders who had been interviewed

) by volunteers during intake and for purposes of preparing predis-
g , position reports. They reported that 93 percent of the juveniles

y believed the volunteers had done "a good job" and that 83 percent
said- they would want to be mtervnewed by the san!e volunteer if

another court hearing were necessary

]

' FW

STAFF REACTIONS

o Descriptions of demonstration’ projects, programs, and r‘epo',rts of |
| the experiences of persons .involved in treatment and service deliv-
- ery often indicate that staff exhibit adverse reactions to the intro-
duction of volunteer programs. Staff are said to be skeptlcal of
the nonprofessuonals' ability to provide treatment and services that
require a high level of expertise (Kantor 1967; Naylor 1971;
| Stoeckel 1975; Suarez‘and Ricketson 1974) and some fear that their
’ jobs or status are in jeopardy (Kantor 1967; Krebs 1971; Ma
’ . and Olgiati 1977; Naylor 1971; Routh 1972). Some are sald to fear
v that patlents wnII experience setbacks due to volunteers' therapeutic
\
|
\
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errors (Malhotra and Olgiati’ 1977) , or that volunteers wijll not
respect the clients' confidentiality. | .

" Once staff have ejther an oppo,rtunity to participate in volunteer

training and supervision or to observe the volunteers' interaction
with patients, they are generally reassured and adopt -positive atti-

“« tudes toward using volunteers (Burnis and Ackerly 1969; Stoeckel

et al. 1975). A clear delineation between staff and volunteer roles
is, also said to encourage the staff's acceptance of volunteers.

-~
~

More positive reports indicate that s{aff\ begin to view volqnteers
as valuable. additions to the treatment/service delivery team (Burnis
and Ackerly’1969). Volunteers are aJso said to introduce a fresh
‘perspective ifto the agency or program and to stimulate staff in’
seeking alternative methods of relating ?0 clients and patients
(Brown and Ishiyama 1968; Green 1971 Holzberg and- Knapp 1965;
Wanderer and Sternlicht 1964)

. ¢ i

*SUMMARY - J

There are many qualigative evaluations that attest to the effective>
ness of *volunteers, /Zat there is alsé evidence to suggest that quali-
tative and quantitative evaluations do ~not always yield similar
results. _Although few empirical evaluations were found, most indi-
cated that volunteers were successful.

The literature reports thats volunteers benefit from the volunteer
experience as well as the ,clients and* patlents who are the recnplents
of service. Volunteers enjoy the opportanity to participate in mean-
ingful activities, to explore potential.work rdiés, and to develop
thelr talents and abilities.® The literature also- indicates that, volun-
teérs develop an mcreased sensitivity towgrd- others, an increased
ability. to cope with personalbproblems :Xd enhanced self-esteem.

. The few investigations.that have been made of client’ satisfaction

with the treatment and services they’ receive from volunteers indi-
cate that clients generally-are satisfied. Although- staff are |n|t|ally
skeptical, staff reactigns;also are ly positive once they have'
ith p‘atlents ot clients.
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This section outlines: commonly expressed rationales for and against
using volgnateers. It also “describes proggdures for recruiting,
¢ .selecting,land training volunteers and provides recommendations

for designing and implementing successful volunteer programs.

4+ - —

GENERAL CONSIDERATIONS IN THE DECISION S
" ,.TO INITIATE A VOLUNTEER PROGRAM
‘ Rationales Using Volunteers .

.- Rationales for using volunteers generally fall into two categories--
cost efficiency and quality of service.

)

Cost efficiency. The preparation and training of professionaly for

social sefvice delivery has not been able to keep pace with the .

grpwth of traditional programs. In recent years, there has also ,
. - been an increasing recognition that raditional services do not fully

".meet client needs, and that new'@nd e g programs and serv-

:':"’” . ¢ jces must be developed if we arg to deal effecyely with the eco-
nomic, social, political, and culfural problems confconting our soci- .
ety' :

: i - - /\
The paraprofessional movement-~training and using persohs ‘without
advanced academic credentials to perform functions not requiring
a high level of al expertise--is one strategy for alleviating
these problems/ The use of paraprofessionals not only has allowed
service delivepy to be maintained at relatively low cost, but also
has_em ed the ne&d for a broadened scope,of adtivity. Hiring
paraprofessionals has often provided a means of consumer input,.
allowing cliant-perceived needs to be voiced and further action to . - D
be taken to alleviate ‘hardship. The resultant expansion of services
and/or the inclusion of foPmerly unserved segments of.the popula- !
tion, however, have recreat in effect a severe labor shortage.
E Because the economic base is ndt sufficient to_support the training
. ¢ and hiring of complete.staffs of paid professionals and paraprefes-
‘ -+ sional workers, more and more agencies are using volunteers .
(Brown and lshiyama 1968; Feinstein® and Cavanaugh 1974; Fox . |

Q ; 37 . - : '3
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1973; Hayler 1975;, Hinton and Sterlirg 1975; Mackenzie égl?,Bruce
¢ 1972;¢Minor and Thompson 1975; Mounsey 1973; Nicoletti and Flater -
- d 1975; Roupe 1973; Rouyth 1972; Schindler-Rainman and Lippitt 1971;

- + Schulman and’ Poole 1968; Silk 1972; Widdowson and Griffiths 1971).

. . » .
< Actual figures reflecting the savings resulting from using volunteers
generally are not reported. The Law Emforcement Assistance Admin-
istration (LEAA), however, has conducted a survey of the use of
- volunteers in correctional and probatin settings. _They have esti-
mated that the hours ‘donated in 2 years have been worth more
than $1\8 million (Law Enforcement Assistance.Administration 1972).

’ The 'Phognix, Arizona, Center for the Blind, which uses approxi-
mately 350 persons in service delivery’ provides another indication
of. the savings realized by using volunteers. In 1 year, these

- volunteers donated 25,000 hours of their time in more than 8,500
separate assignments. RBased on the minimum wage, the savings

— to the center were estimated at $35,000 (Cull and Hardy 1974).
. Homecoming, a rehabilitdtion program which assists mental patients ]
in making the transition from the hospital to the community, uses -
the services of volunteers extensively. Administrators of this pro- -
gram have estimated that volugteer services constitute a savings

) of at least $1,664 per year pep patient (Hetherington and Rappeport

-* 1967). One final example, from a crisis telephone counseling center,
indicates that volunteer intervention accounts for 72:percent of
service delivery, thereby reducing the costs of operation consider-
ably (0'Donnell and George' 1977).

2oy

Volunteers also have been used when the objective is not to
decrease costs, but td_maintain—costs while improving treatment ‘ 1
and service delivery or while expanding the current program to
include additional services or formerly unserved populations (Burnis

" and Ackerly 1969; Ferry 1968; Arthur 1973; Fox 1973; Goddard .
and Jacobson 1967; MacBain 1975; Roupe 1973). In some. instances,
the primary concern has not been to reduce program costs or to
maintain existing costs while increasing or improving services, but
rather to provide service without cost (Beier et al. 1971; Fried
and Dushkes 1972). In these cases, volunteer participation deter-
mines w’\ether or not services will be available at all.

Quality of service. Because of the range of skills and abilities -
. now available, volunteers havg specia? qualifications that allow them
to make unique hy -service iButions (Holarrd and Voss 1968;
Schindler-Rainman "and Lippitt 1971).. Also, the absence of both
professional role expectations and an assigned status within the
program or agency hierarchy are thought to allow volunteers a.
freedonrrof action and orientation denied to the professional or para-
professional. The volunteers' enthusiasm, and the fact thatsthey
N are not paid for the services they provide, add to their unique
/ position within the treatment and service delivery system.

In both the mental health and corrections areas, it is argued fhat

¢ professionals are Sometimes too overburdened with administrative
details to provide the appropriate emotional support to their clients

! (Aves 1969; Goddard and Jacobson 1967). Using volunteers for
tasks requiring less expertise frees professional staff from routine

\

ERIC SR S




*
4

) duties and allows them mdre time to ‘devote to.direct treatment

(Delworth et al. 1974; Fefry 1968; Fox 1973; Holand and Voss 1968;
- Stoeckel et al. 1975). .

¢
A . Rationales Against Using Volunteers - .

2

Arguments against using volunteers in human services are common
N in the literature. However, this litecature tends to be-oriented
- toward problem solving, with criticisms and objections to the use
,0f volunteers presefited and therr countered. The following state-
»  ments seem to summarize the present rationales against the use of
~volunteers (Fried and Dushkes 1972; Mounsey 1973% Nicoletti and
Flater 1975; Rayerson 1972; Routh 1972; Sata 1972; Schindler-
e Rainman and Lippitt 1971). . ) -

e Volunteers create more work than they are able to return in
services; tcosts incurred by volunteers‘are hard to justify.

#8 Volunteers cannot handle serious problems.
e Volunteer programs attract a high ratio of middle-class persons,
& whereas clients tend to be drawn from lower social  classes.
.

Using volunteers denies the professional the rewards and satis-

.

faction that come from -client feedback. -

. ® Volunteers cannot be. expected, with relatively brief training,
to perform the functions for which professionals'spend years
in training. ’ ( o .
¢ Volunteers are unreliable, less. interested, and less enthusiastic
than professionals; they are unwilling. to uridertake tasks of
lesser importance or to work with difficult clients.
" @ Volunteers are more interested in working out their own prob-
lems than in helping clients, .
o Clients question the qualiﬁ‘cations of volunteers and the payment
of a fee for services received from unpaid personnel.

. v s

' RECRUITMENT AND SELECTION OF VOLUNTEERS :

b
‘Eﬁq
,

—

. Enlisting the aid of qualified yolunteers is perhaps the mosf press-
ing concern of a program director or administrator wishing to estab-
lish or maintain a volunteer program. For this reason, sources of
volunteers, recruitment techniques, and selection procedures are
discussed bellow.

AT
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Volunteer Pools . . .

There are specific groups within the population that have become, .
increasingly inyolved in volunteer work. These groups include .
youths, colleg)ostudents professionals, retirees and the elderly, ’
indigenous persons, cllentsﬂand ex-clients, and the handicapped.

Because they generajly have few obligations vis-a-vis adults and
because they are often eager to assume responsible roles, youths
provide perhaps the most accessible source of volunteers. Although
their relative lack of maturity, general knowledge, and varied
experience may somewhat restrict the assignments or the programs

for which youths can effectively volunteer, several authors have

noted particular benefits derived from using them For example,

young "street wise" and "drug wise" volunteers have been used
successfully in hospital emergency rooms and drug abuse clinies

to "talk down" clients suffering from acute ‘reactions to drugs (Gay

et al. 1972; Termansen 1973). Their peer position and familiarity

with the drug subculture encourage volunteer-client interaction

and also serve to undercut clients' manipuiation of professional '
staff (Gay ‘et al. 1972)}. Youths also have, demonstrated their | :
enthusiasm for establishing and maintaining socnally and emotionally
supportlve roles with.mentally «ill, mentally retarded, and emotionally
disturbed patients (American Psychiatric Association 1973; Boylin .
1973; Cowne 1970; Ewalt 1967; Glasmann and Turner 1967; Lavker -
and Rosett 1966; Rath 1973; Savage 1972), and with elderly, ill, '
or infirm persons (Bowden 1972; Cowne 1970; Mendelsohn and Gold
1968; .Rubenstein and Rubenstein 1972; Squnre 1973). They also

have demonstrated a special compe‘cence when serving as tutors

and peer counselors (Schmitt 1975; . Varenhorst 1974), -

Through their participation in activities such as civil rights cam-- ,
paigns, the Peace Corps, and educatlonal programs for the disad-
vantdged, university students have gained the reputation of being
actively concerned about society and individuals. Their enthusiasm,
idealism, and- altruism have encouraged their wide use in mental
health programs and projects.®® Their increased mdependence
maturity, and‘physical and mental abilities, in comparison with _—
those of high school sflidents, also enhance their usefulness for
treatment service delivery programs.
Professnonals individuals who have obtamed postgraduate degrees
alsupimes réelevant to treatment or service delivery, provide a
umque manpower_resource for programs and-agencies. Although

the time available to them for participation in volunteer activities

o

( ]

¥Beck et al. 19\¢3\1965 Bergman and Doland 1974; Brown and
Ishiyama 1968; -Brunell 1967; Burnis and Ackerly -1969; Cowne

1969; Doud and Regan 1965; Fischer 1970; Haddock and Dundon

1951; Holbrook 1974; Holzberg 1963; Holzberg.et al. 1964a,b, ‘
1966; Holzberg and Knapp 1965; Mitchell 1966b+ Reyerson 1972

Slegel 1973; Spoerl 1968; Tyce 1970; Umberger et al. 1962; .
Wanderer and Sternlicht 1964; Witkin 1973; Wolff 1974,

)
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T is likely to be restricted, this group brings a level of expertise
not found among more typical volunteers. For example, attorneys
have often provided legal courisel to parolees, social workers,
clergymen, and commupity workers. They. also have established
neighborhood legal assistance centers for the poor (Berman 1975: o
Leenhouts™ 1972, '1978; -Savage ‘and Wesson 1975; Shamberg 1968; N ¢

- Simmons 1975). Psychologists, psychiatrists, physicians, dentists,
optometrists, etc.,.also 'ha¥%e been reported to provide services. to
clients of the criminal -justice system through the Volunteers in 'y 2
Prevention, Prosecution, Probation, Prison, and Parole (Vi#) Pro-
gram (Leenhouts ®1978). In the area of - health care;- physicians
are well known for donating their services to free clinics-and in
emergency situations (Amenta 1974; American Hospital Association - *
1973; Frank et al. 1969; Freiden et al. 1970; Hague 1969; Harkness

. and Dougherty 1968; Hughes et al. 1972).

Because retired persons-and the elderly traditionally have' been
viewed as recipients of treatment and services, they were excluded
from volunteer activities in the past (Babic 1972; Beverley 1975a; -
Friedman 1975; Sainer 1973b). In the early 1960s, however, in
response to the report of the Joint Commission on Mental lliness
and Health, the Federal Government initiated steps to develop vol-
unteer resources or-3 national level. These steps included estab-
lishing such programs- as the Foster Grandparent Program (FGP),
. thies Retired Senior Volunteer Program (RSVP), and the.Service
Corps of Retired Executives (SCORE) (Babic 1972; Beverley 1975a,
b; Blatchford 1974;. Cowne 1970; Naylor 1972; Sainer 1971, 1972,
1973a,b). It was largely through service in these-.programs that
the latent talents, the free ime, and the value of experiences
- accumuiated by retired and elderly persons were recognized on a

grand scale (Sainer 1973b). ’

The ‘indigenous person is another type of volunteer traditionally

viewed as a recipient, rather than a provider, of treatment and
* services. Volunteers are generally considered to be "indigenous"
when there is: (1) a similarity between the volunteer and the
client population in terms of particular problems or illnesses and/
or (2) a similarity between the volunteer and client population in
terms 6f language, ethnic or racial background, culture, work :
experierice, socioeconomic status, etc. Efforts to use such persons
-as volunte&rs recently have ‘increased in response. to professionals'

. evaluations of treatment and service delivery (Cooper 1967; Cull

. and Hardy 1974; Gay et al. 1972; Kleinman 1977; Siegel 1973;
Silverman 1969; Sobey 1970; Termansen 1973). They reported:

e Enhanced communication; trust, and responsiveness between
clients and volunteers with similar background experiences and
lifestyles (Cooper 1967; Gay et al. 1972; Nurco-1972; Siegel
1973; Silverman 1969; Sobey 1970; Termansen 1973);

-

e Better social learning Srrhels for clients_when indigenous volun- .
' teers were used rather than middle~class prafessionals or those o
‘inexperienced in-regard to the client's particular problem or
illness (Gay et al, 1972; Kleiman et al. 1977; Silverman 1969;
Sobey 1970); '
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e L e. A reduction in cultural, raclal/ethriic, and socioeconomic barrigrs
: ' between the .agency and the community whgn indigenous volun-
teers serve as a bridge between the rofessional and the client
' (Gay et al. 1972;'0'Donngll and George 1977 Siegel 1973; Sobey~
* 1970; Termansen. 1973)
Indigenous volunteers have been used m drdg abuse treatment

programs (Gay et al. 1972; Termansen 1973) -mental health projects
- (Cowne 1969; Siegel 1973), and social services (Cowne 1969; Gay
et al. 1972; Sllverman 1969; Sobey 1970).

L]
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Clients ‘and ex-clients also have been used-in the areas of correc-

tio d mental heaith, A}gHough theéir use is somewhat restricted .
due their particular status as an inmate or_a current or ‘former s
psychiatric patient, several reports indicate that they have & unique
perspective that can be effectively applied tq counseling (e.g.,

the Léfers' Group at Rahway State Prison, New Jersey) (Abrams

1970; Collins 1967; Ejler 1972; F@therman and Welling 1971; Levine
W68; Szymanski and Fleming 1971). Inmates:also have cared for
retarded childFen (Eiler 1972) and men (Abrams 1970), while psy-
chiatric outpatients have participated in advisory committees

lunteers attempting to improve overall proggam functioning (
2).

L 3

Becaus-e—the handicapped in general are still pef'celved as recipients
of services, their potential as volunteers remains largely undevel-
oped. However it has been demonstrated that, with careful
planning and preparation, these persons can successfully fulfill
compamonshlp rolés, teach crafts, and make and repair equnpment
for service programs “(Kallan 1973)

¢ v

Recruitment Technigues ] ,3 .

I3

Unless the' requirements of a particula‘r program demand the exclu-
. sion of certain segments of the population, attempts to recruit vol-
unteers should cover both sexes, all age groups, and all socio-

- economic classes. This helps to insure that a broad range of skills
S and-abilities will be available to the program and to ltS clients (Pell .
1972 Routh 1972).
” )- < .

Commonly applned recruitment techniques include: lectures or guest-
appearances at various church groups and “ciyic organizations
(Berger et al. 1975; Covner 1969; Fox 1973; Frank et al. 1969;
Law Enforcement Assistance Adm:mstratlon 1972; Pell 1972; Routh
1972; Wahler and Erickson 1969); announcemerits broadcast through
mass media channels--such as radio, television, newspaper adver=-
tisements (Berger et al. 1975; Covner 1969; Fox 1973; Green 1971;
Pell 1972; Routh 1972); lectures -and workshops™ held on college
campuses or as part of university classes (Bérger et al. 1975; Green
1971; Law Enforcement Assistance Administration 1972; Pell 1972; |
Rapp and Primo 1974; Routh 1972); and the uge of informal word=-"
Sof-mouth communication networks (Berger et.al. 1975; Covner 1969;

. Fox 1973; Frank et al. 1969; Green 1971; Law Epforcement Assist-
i aflce Adminitt\iodo 1972; PeII 1972; Routh "1972). If funding . ‘
0 \)‘ | . uz "( — . .
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permits, a general *mailing of pamphlets or brochtfes'explammg ~
the prospective program and the need for volunteers can be con-
ducted.. On a more limited' budget, these materials can-be sent to -
appropriate community organizations and/or agencies. Application
forms for gotential volunteers can also be enclosed (Pell 1972; Routh
1972; Wahler and Erickson 1969). Still other authors have recom-
mended enlisting indigenous leaders or people to act as liaisons
= between the program and' the community -to .secure, volunteers (Fox

1973; Routh 1972). This final procedur"e however, would appear
= ] .to restrict greatly the program director's or administrator's control
over the type(s) of»volunteers’ belng recruited. .

-

-

Selectnon Procedures

—‘_‘M’tﬁ"cmgh recruitment techniques have been relatively consistent
across programs and treatment areas, selection criteria have varied
widely. For example, in the area of.guvemle corrections, some

\ " program directors believed that anyone who volunteeredscould be
used in some capacity. The only ‘selection criterion imposed was
in regard to volunteers working directly with juveniles, and that
criterion appeared quite lenient--i.e., that volunteers. with prob-
lems potentially damaging to juveniles would be excluded from direct
Barvice roles (Fox 1973).. In a comparable program, however, vol- * -
unteers were selected only after a review of, their. references and
— am interview by two members of the court staff (Berger et al. 1975).
An LEAA survey of selection procedures (1972) revealed that vols
unteers in correctional settings were generally reduired to com ’fr:tf
an application form, that an interview was optional, and that refer-
ences were seldom requested. Furthermore,:the report -indicated
* that program directors were interested in selecting volunteer®s who
~ . were members of minority groups, who did not have high values
and rjgid mores, and who were not so educated as to have difficulty
in relating to inmates, parolees and probationers (also Stoeckel *
- et al. 1975). ) .

Tl - fn the menital health, social service, an ducational fields, an
interview is usually required before a volynteer is accepted into a
program or project (Delworth—et-.al. 1974; Green 1971; Pell 1972;
Rapp and Primg 1974; Routh 1972). This interview is usually
intended as a means of assessing. the potential volunteer's motives
for volunteering (Pell 1972; Rapp and Primo 1974) and his/her
«* interests and level of commitment (Delworth ét al, 1974; Pell 1972;
Rapp and Primo 1974; Routh 1972). Various standardized psycho—
logical indices (e.g., the Minnesota Multiphasic Personality inven-
- ) tory, the California Psychological Inventory, the Kuder Preference
S Record) have also been employed to measure the personality charac-
e teristics of potential volunteers (Covner 1969; Delworth et al. 1974;
' Séhoenfeld et al. 1976)

Finally, Burnis and Ackerly (1969) suggﬁsted that program "directors
or personnel should provide volunteers with an opportupity to learn
about the treatment or services provided by the agency; the charac-
.+ teristics of the communjty being served; the type of problems
encountered by clients; and the role- of the volunteer in relation

N ) ’
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“to the program the . clients, and the commumty They belleve
-that this is the most appropriate’ method of selecting volunteers
who will remain committed.to the program and/or its cTientele.

-
AN
~

TRAINING VOLUNTEERS

Programs or procedures instituted to train volunteers vary from
infrequent inservice cénsultations' with professional staff (Wahler
and Erickson 1969) to formal curriculums. "Most trammg/programs
however, include several common-etementsm—The first of these is
an orientation session, or sessions, which are intended to provide
the volunteer with an understanding of the program clients, com-
munity, etc.

Many training programs provide the volunteers with a reading list
or a manual or handbook to be used for reference in the future
(Berger et al. 1975; Gelineau-and Evans 1970; Hinton and Sterling
1975). Ongoing supervision and consultation in regard to the vol-
unteer's- assigned client have been found in many training Brograms
as well (Bepger et al. 1975; Burnis and Ackerly 1969; Fox"1973;
Gelineau and Evans 1970;" Green 1971; Law Enforcement Assnstance
Administration 1972; Pell 1972; S’chmltt and Furniss 1975; Siepker
et al. 1977; Silk 1972; Solomon and Horenstein 19_7}?)

In attempting to outline an ideal volunteer training program, Routh

(1972) listed sevyeral components that he considered to be essential.
These included;

¢ Human relations’ar communication skills (also Gelineau and Evans
» 1970; Green 1971; Varenhorst 1974);

e A description of the program's goals, procedures and_purposes
and its relationship to ot?rer community agencies; .

o ~A clear delineation of the volunteer's role, emphasizmg the par-

ticular functions and_activities that volunteers are expected to
perform, as well as those that are reserved for professional or
paid staff;

o References to services available throughout the community as
well as sources of referral for the agency;

o . Instruction- regarding the_ necessity for conﬂdentiaiity;

{
e A description of the client population;”

® A demonstration of the value of the volunteer as an aid to pro-
fessional staff; and ,

° Coﬁlnuing inservice training. -

Routh stressed however, that the education, qualiﬂcations and
experience of edch group of volunteers should be assessed before

L - 5
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‘a particular 'training curriculum is initiated, =With the chan}g:(ng

pattérns volunteers' characteristics,  skills,. and abilitie‘s,”’such
a sti‘atMallow the tailoring of training to.fit the ‘specific
needs of 'volunt®rs, and ultimately result in cost efficiency as
well as more effective volunteers, '

-

RECOMMENDATIONS . FOR THE DESIGN AND e

IMPLEMENTATION OF SUCCESSFUL y -
VOLUNTEER PROGRAMS ,

Nu%rous case studies have detailed successful volunteer programs;
certain factors seem to be related to successful use of-volunteers,
The first, and perhaps most essential, consideration is publicity .32
The program or*agency must inform the community of its intention .
to initiate a volunteer program. This not only serves as a meahs

of recruiting volunteers, but also provides an opportunity for inter-
ested and qualified citizens to participate in the planning stages P
of the ‘program and to provide information concerning the needs ¥
as well as the particular environmental and human resources avail-
able within the immediate area. Securihg active community involve-
ment and good will appear to be essential to establishing and
imptementing siccessful programs (Furedy and Kirsehner 1975;
Routh 1972; Smith and Reddy 1973). * : .

Staff and community residents should cooperate in planning specific
services to be offered clients (Siepker et al. 1977). Again, volun-
teers tan provide valuable insights that help to insure that services
will be relevant, that ghey will be used by the target population,
and that they will be delivered in the most efficient manner possible.

‘Plans for using personnel and job descriptions (including those of
‘professional staff) should be developed along with the plans for |,

potential services to insure that the program's objectives are realis-
tic (Brown and Ishiyama 1968).

=i

2American Psychiatric Association 1973; Aud 1973; Beier et al.
1971; Bergman and Doland 1974; Blatchford 1973; ! Bleach and
Claiborn 19743 Burrill 1966, 1969; Cole and Cole 1969; Covner
1979; Cowne 1970; Davis 1970; .Driscoll 1971; Eiler [1972; Feather~
man and Welling 1971; Feinstein and Cavanaugh 1974; Gay et al.
1972; Greene and Mullen 1973; Greenbank and Cameron 1968
Coldstein 1966; Hilferty and Scott 1974: Holbrook 974; Ingram
and Swartsfager 1973; Kraft 1966; Lawry 1973; Leenhouts 1943;
Mackenzie and Bruce 1972; Markdff 1969; Martz 1974; Minor and’
Thompson 1975; Morley 1976; Muro 1974; Nicoletti and Flater 1975;
Nicoletti and Flater-Benz 1974; Rath and David 1973} Rich 1973;
Rieger et al.: 1969; Ryberg 1969; Sainer 1973a; ‘Sdvage 1972;
Schindler-Rainman 1971; Siegel 1973; Silk -1972; Silverman 1969;
Simmons 1975; Smiley 1973; Smith 1973; Suarez and Ricketson
1974; Szymanski and Fleming 1971; Termansen 1973; Tyce 1970;
Widdowson and Griffiths 1971; Wolff 1974.
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Particular concerns in the development of job descriptions for \Lol-
unteer staff must also .be considered (Brown and Ishiyama 1968).
A!though understandably ‘concerned both with agency needs anhd
with “accomplishing stated objectives, the staff should also consider
the needs, talents, and skills of the volunteer (Furedy and Kirsch-
ner 1975; Hayler 1975; Pettinelli 1971; Pretzel 1970; Schulman and
Poole 1968; Siepker et al. 1977; Smith and Reddy 1973). This
process will be expedited if community residents and representa-
tives ‘of the’ potentla'l volunteers are included in job description
planning. . ..

¢

Although program ob;ectlves specxflc services to be offered, and
job descriptions are determined prior %o initiation of the program,_
they must remain flexible. In fact, the first year or two of a nev_v
program is generally an expernence in trial and error. The
expectéd value of particular services may not materialize; client
use of services may fluctuate considerably as community residents
become increasingly -aware of program offerings; and as incredsing
numbers of both clients ahd volunteers become affiliated with -the
program, demands will change. Unless the agency responds ‘to
these factors, even an ideally planned and implemented program
can .ultimately.fail (Leenhouts 1978}.

"Another major consideration in establishing a successful volunteer

program and insuring its continued success is the employment of ..
a supervisor or coordinator of volunteer services (Furedy and
Kirschner 1975; Katkin et al. 1975; Kotzen 1966; Pettinelli 1971;

'Mlchener and Walzer 1970; Schulman and" Poole 1968; Siepker et

1977). Problems in implementing-the volunteer prqgram, prob-
lems associated with volunteer-client interaction, and problems con-=«
cerning Stafff reactions "both to volunteers and to volunteer-client

"interaction are likely to emerge. Unless these problems are handled

with a sensitivity toward agency staff, volunteers, and clients,
the potential effectiveness of the volunteer program can be under-
cut. The volunteer coordinator, then, serves as a bridge between
the volunteer and the agency. S/he insures that volunteers are
not overworked, that they are provided with.rewarding experiences

" as volunteers, and that appreciation for their services is acknowl-

edged .in an approprnate and meahingful way (Furedy and Kirschner
1975; Pettinelli 1971; Routh 1972 Schulman and Poole 1968).

It also is important to prov:de opportunities for staff, volunteers,
‘and clients to contribute to further program revisions,” The actual
strategy employed does npt appear to be particularly important,
as long as ideas and .opinions can .be expressed freely, are attrib-
uted some degree of importance, and are considered in future pro-
gram development and revision (Furedy and Kirschner 1975; Hayler
1975; Pettinelli 1971; Na§lor 1971; Routh 1972).

v

: ‘ .
SUMMARY , P

\

The major reasons for initiating a volunteer program are said to

be. cost efficiency and quality of service. lt has been documented/"

»
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» t(at using volunteers can allow a program with insufficient fundjng
' to, continue providif®g treatment and services to clients, or to
expand its target populdtion and/or services without increasing
. its budgets The range of skills and abilities#provided by volun-
S teers, the abeefice of professional role expectations and an assigned
pr‘ofessnonal $tatus, and -the enthusiasm of volunteers all contribute
to ’ an |mprovement°m the quality of service 'provided. .B‘
’ : - Many segments of the population are becoming increasingly involved
. in ‘volunteer &ctivities.  These groups include youths, university
* students, housewives, professionals, retired persons, the elderly,
igenous persans, ‘clients, ex-clients, and 'the handicapped.
5 of these groups has particular characterlstxcs abilities, or
L . mterests that make them likely candidates for' volunteer roles
. Various techniques have been proposed for recruiting volunteers
i . The most common include lectures and guest appegrances before
’ unmer:sxty classes or community organizations, announcements s
through mass media networks, and word-of-mouth communication.
o ;eoAII methods seem to be effective. The primary concern in recruit-
) ing " volunteers ‘s encouraging voluntarisri among all s€&gments of
~ the population to insure ,that a range ¢f skills and abilities are - .
: available to the program. The exceptiop,to this occurs when a
’ particular program needs volunteers whg/ posséss specific character-
" istics or abl|ltleS. o T

5,;%8\“&)@ .procedures are not alwéys employed n, the program set-
tihy. Some directors or administrators, believe that everyshe who
ap lies can be wused in some_capacity. A greater number, however
eve that the volunteers' ‘motivés, lével of commitment, and pes-
smtablhty for the treatpent setpng should be assgssed,
v
v th h this is usually accomglished in an individual mterwem
) some directors require psychological testing and references before .
*  they accept a volunteer intg their _program. °
», , . )
. The minimum training provided to olunteets consists” of inservice
consultation with professwnal staffy Severgl other essential com- -~ .‘
ponents have also béen offered, intfidmgs mstructxon in human
/ relations or, communication skills, a descrlptlon of ,program objec- o
tives and procedures, a clear delintation of the volunteers role, © e
- y: and continuing inservice training. ,
* « ., The literature also offers severalﬁsuggestidns for initiating and
. . mgintaining a successful volunteer/p'Fogram ‘These include: v

‘e

E3

.

¢

» o Notifying the community of the |ntermon to m?t|a°te a volnnteer .
program; - . 4

] Includmg community members |n all phases of planning and ]

development

.
hd . [ ¥

] ConSIdermg the needs talenfs .and skills of vofunteers ln;
developiag job descrlptlons ‘and assugmng roles; I e
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Continuously reevaluatmg and modlfymg services,
and volunteer roles;

. w )

Providing volunteers with appropriate trainifd;
Employlng a supervlsor or coordinator of volunteer services;
and . . . ;;ﬁ.
Keeping the &hannels of commumcatlon open among staff, volu
teers, clients, and the community.
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! Fun.ctions and alctiv\igm‘;/\' Drug_abus/e 7 Alcoholism : Mental health - Corrections, 4 Other

3 v = g ; P " T

‘ Provide general publtc 1nforma) Mackenzie and Bruce, o American Psychiatric CSBe and Henderson f{Aves (1969)

. "tion, e.g., in regard to pr (1972) 4 Assoc. (1973) < (1973) ‘Bartow (1974)
grams and services or in . R Sata (1974) . Law Enforcemerit Blatchford (1973)
regard to dfug abuse, ;aleo- .- ‘ &ssistance Adm.. 1 Caln (1976)
holism, mental. health, correc~ * *_.g . . (1972) ‘*, 1 and*Hardy
tions, etc.., in general, : . . S ’ N - Leenhouts (1973) (1974)

oL oo " . - Savage and Wesson - Goldstein (1966)

. a0 . - ¢4975)- Kohn (1973)

NN * . . U.S. Dept. of, Lawry (1973)
. ) * Y . . Health, Education «Leppert (1973a.b)
- . ‘ : v and Welfare (1971) Levin (1973)
v L MacBain (1975)

¥

<

¢

Squire (1973)

Mackenzfe and B:'uce~
(1972) ’ v
Markoff (1969) " °

Préparation of displdys. news-
paper/magazine articles,
brochures, tapes, radio, and

American Psychiatric
Assoc. (1973)
Kraus (1967)

Leenhouts (1973)

" Blatchford (1973)

. Social and Rehabilita- CUll and .Hardy

tion Services (1969l

{1978)

,‘TV. appearances. .. ., ) + Nicoletti atnd Flater- ~ . “Goldstein (1966)
. . , . ’ . Benz«(1974) Hubbell (1974)
“ o - Warren (1968} e ‘Lawry (1973) .
P ; ’ v Co ‘ Leppert (1974)
K R . . , ‘ ‘ v . ¢ Levin (1973) )
- . W T % . ¢ ' . MicBain (1975)
e s . P . “. . . Rich (973) /
L . .4 ¢ .’ . . N Routh (1972},
— . g . . Squire {1973
S P A : ) . \ Sauire yi373)
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I, Community Education (Continued

. rd ) N [ 4;
Functions and activities “Drug abuse Alcoholism "« / Mental health Corrections ' Other

Teach and advise community;
arrange, conduct community -
workshops on drug abuse, .
alcohalism, mental heaith, ‘U.S. Dept. of Health,
correctiong, etc., in general Education, and

or in regard to spechc A . Welfare (1971)

Sewﬂ.&ior programs. 'z ” ¥ R
A

Mackenzie and Br'uce
(1972)
Markoff (1969)

.
-

Mounsey (1973) ‘k

American Psychiatric
Assoc. (1973)

(1967)
Delworth et al.

(1974) (1974) —
Greenbank and (1975}
Cameron (1968) U.S. Dept, of

. Grob (1967) ‘
"~ Naylor (1971)
Nicoletti and Flater-

Health, Education,
and Welfare (19719

Leerthouts (1973) .

Goddard and Jacobson Blatchford (1973)

Cain (1976)

Engs and Kirk
Savgge and Wesson
Goldstein (1966). -

“ Lawry (1973)

Squire (1973)

- e . Benz (1974) . o
R . Sata (1972) . .
Siepker et al. (1977) N :
Interpret program to famllles b Covner (1969) ® Cole and Cole (1969) Fox (1973) .Cain (1976) '
of cliénts, to communily. ‘V : Epstein (1967) ' Cult and Hardy
. L . Kraus (1957) 1974) "
= . ‘ Naylor (1971) . Naylor (1974)
. Z ‘ Nicoletti and Flater- S. Dept. of
. - . et . : _ B&nz (1974) Health® Education,
- . = . Ramsey {(1972) Y and Welifare (1971)
. r H5 - Siegel (1973) . . _ )
Lo ' & ~ Sobey (1970) °® ¢ . -
seneral publjc relations. ’ Markoff (1969) ‘ Cowne (1970) , -~ Case and Henderson °Cull and Hardy
", - R , s R Epstein (1967) (1973) (1974) i
~ - . - Goddard and *Goldstein (1966) ,
- = . Jacobson (1967) Levin (1973)
L] P 'd . ¢ Eatd * . ‘ !
s i *
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_Il. Interagency Relationships . » ) 2
Functions and activities Drug abuse Alcoholism Mental health . Corrections - Other .
Establish or maintain contacts e Beier et al. (1971) Goddard and Cull agd Hardy
with other agencies or with . Cheaplan et al. (1966) - Jacobson (j967) * (1974) )
community organizations and/or . g Ewalt«{1965) ' & Frank et al. (1969)
resources. ! . Nicoletti and Flater- 4 . Goldstein (1966)
. w, ' Benz (19743 - Nolan {1977)
. N Schulman and Poole - r
- - oo (1968) .

Sobey (1970)

(]

Develop or'prom&te agency Davis (1970) Manohar (1973)

ra

American Psychiatric Case and Hepderson

Aves (1969)

and/or community, State, Markoff (1969) Mounisey (1973) Assoc. (1973) ° (1973) Bartow (1974)
National programs, services, @& Beler et al, (1971) - Eiler (1972) * Cain (1976)
or resources. . , £ Blatt (1969) Fox (1973) Cull and Hardy
P . . . Burrill (1966) Goddard and (1974)
: . . Chaplan e® al. (1966) Jacobson (1967) Duckman (19869)
’ Christ (1967) “Goter etal. (1969) .- Frank et al. (1969)
’ - ‘ Cohen (1866) kaw Enforcement Freidin et al. (1970)
- A ‘ Corning (1967) Assistance Adm, Goldstein (1966)
S . Grob+(1967) (1972) Harkness and
) y Janzen (3974) Leenhouts {1978) Dougherty (1968)
Kraus (1967) ~ U.S. Dept. of Hubbell (1974)
-t - . 0 Matarazzo (1970) Health,. Education, Hughes et al. (1972)
N .- - Nicoletti and Flater- and Welfare (1971) - Kohn (1973) v
) v Benz (1978) ‘ Lawry (1973) )
o e - e A mm e .o v e - o —D!'Donnell.and. Gearge. .- Leppert {1973a,b)
. ¢ (1977) » . * Levin (1973)
-8 . - Oppliger (1971) Naylor {197%)
Ramsey, (1972) Nolan (1977) * ,
- . . N "N Byan (1966).. - Thisse (1967)
K % . . Sainer and Kallan PN 1
- (1972). ' ’
- ] T ) . Sata (1972) . .
. . Siepker et al. (197 . N & °
' . ! . Sobey \ -
e ’ ’ ¢ —
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‘. Interagency Relationships ('Continued) . ~
- < v -

» Functions and activities Drug “abuse Alcoholism Mental heaith Cor;;cqtions Other

. i [ ‘.
Organize community ‘groups, Rich (1973) . . — Ewalt (1965) Law Enforcement Beverley (1975)

for example, for prevention of
drug abuse, crime, mental
tliness, alcoholism; for com-

Ramsey (1972)
Sobey (1970)

A

Assistance Adm.
(1972)

Levin (1973)
Nolan (1977)
Rich (1973)

muynity improvement; etc. . ' U.S. Dept. of
' . . * e , Health, Education,
‘ : i : ‘ and Welfare (19%]1)
) M v
Coordinate agency,zgpmmunity, Davis (1970)* ) . ° American Psychiatric Case and Henderson Blatchford (1978)
" State, National programs or Markoff (1969) " Assoc. (1973) (1973) Cull and Hardy
resources. 3 e Greene and Mullen Goddard and (1975)
[ . _: ¢ . (1973) o Jacobson (1967) Frank et al. (1969)
" Matarazzg-.(1970) Ingram and ‘Lawry (1973) &
Nicoletti and Flater- Swartsfager (1973) :
J . < f . : ‘Benz (1974) Law Enforcement
. ’ ' Warren (1968) Assistance Adm; =
Yo -- . O (1972 -
’ o - Taylor et al..(1969)
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I1l. Program Administration ! . CT A
% M 4 «
. T . . . oY
Functions and activities Drug ébuse‘ . . Alcoholism - * Mental heaith Corrections Other
General program or staff ad- Davis (1970 Manohar (1973) American Pychiatric Bryant(1972) Aves (1969)
ministration and supervision, Markoff (1969) , Ryberg (1969) - Assoc. (1973, 1977) Fox (1973) . , Blatchford (1§74).
for example, making up L Ve Cohen (1966) Goddard and Byrpon (1974)
budgets, reviewing and L . . Cowne (1970) . . Jacobson (1967) * Cull and Hardy -
revising program policies, - - Gelineau and Evans Leénhouts (1972, (1974)
eyaluating effectiveness of L ¢ (1970) 1973, 1978) Duckman (1969)
‘setvices provided, scheduling 5 Levine (1968) . U.S. Dept. of “ Goldstein (1966)
. Stiff assignments, and ~ - Matarazzo (1970) eXlth, Education,™ Hubbell {1974)
} appolntments. o S Lo * D'Donnell and George and fare (1971) Lawry (1§73)
.o o -z « (1977) - Levin (1973)
Rath and David Nolan (1977)
. { (1973) - - Routh (1972)
Sata (1972) Squire (1973) .
. ) ~ ' Griffiths and’ - - R ) - -
-E . , , Widdowson ' . .
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114, Program Administration (Coptinued)

*
-

-

\FUnctions and activities | Drug abuse Alcoholism

Mental health

Corrections

Other

Objfain-and/or prepare -
fafifities, equipment for

Mackenzie and Bruce
{1972) '

Savage (1972)

American Psychiatric
Assoc. (1973)

Eiler (1972)
Fox (1973)

Aves (J969)
Bartow (1974)

cifent use. Termansen (1973) ~— Burrill (1966) Goddard and Blatchford (1974)
) Cohen (1966) Jacobson (1967} Binkley et al. (1968)
Janzen (1974) . Hargadine (1969) Cain (1976) . .
-’ Kallan (1973) » ingram and Coles and Brenner
, Levine (1968) N Swartsfager (1973) (1968)
: Michener and Walzer Law Enforcement ., ' Cull and Hardy
. (1970) Assistance Adm. (1974)
. . Minor and Thompson (1972) ~  Duckman (1969)
; . (1975} U.S. Dept. of . Frank, et al. (1969)
. Oppliger (1971) Health, Education, Goldstein (1966)
. Ramsey (1972) and Wifare (1971} Healey (1973)
Rich (1973) Hubbell (1975)
. . . Ryan/ (1966) * ' - . Kallan (1973)
Sainer and Kallan , i Kohn ({1973)
- ) 1972) . Leppert (1973a,b)
. Sainer (1973a,b) Levin (1973) -
Sata (1972), Nolan (1977)
\ * 1« _ Savage (1972) . Rich {1973)
‘ -, A ] . Siegel (1973) Routh (1972)
Smiley {1973) Squire (1973) .
. ¢ , P Sobey. (1970) Suarez- and Ricketson
== Wiseman (1969) _ (1978) -
Py ’ = , Yawkey and Silvern
(1975)
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{T=—pfogram Administration (Continued) - °
Functions and activities Drug abuse ) Alcoholism Mental health - Corrections Other
Fundraising. Markoff (1969) American Psychiat'r%. Fox (1973) Bartow (1974) - =
. U.S. Department of Assoc. (1973) Goddard and Cull and Hardy
e Health, Education, ’ Cowne (1970) acobson (1967) (1978) .
) ‘ and Welfare (1971) Grob (1967) Hargadine (1969) Green (1971)
. . Michener and Walzer Law Enforcement Hubbell (1975)
. (1970) Assistance Adm. Kohn (1973)
o~ . Oppliger (1971) (1972) . Lawry (1973)
Ramsey (1972} Leenhouts (1973) Leppert (1973a,b)
Rieger et al. (1969) Levin (1973)
Ryan (1956) Routh (1972)
' . Sata (1972) U.S. Dept. of
: Schwartz (1970) . Health, Education,
. ' and Weifare (1971)
Recruit staffévalunteers. Cole and Cole (1969) Fox (1973) Aves (1969)
} * ' Epstein 11967) Goddard and Clark (1966)
- Gelineau and Evans Jacobson £4967) Freidin et al. (1970)
- s (1970) Law Enforcement .  Goldstein (1966)
- 3 » . o . Hetherington and Assistance Adm. Harkness and
’/ . ‘ Rappeport (1967) (1972) Dougherty (1968}
. . Roth (1967) Leenhouts (1973) Kallan {1973)
- Sobey (1970) ‘ : *  Leppert (1973a,b)
— s P Naylor (1974)
General consultation for pro- Davis (1970) T T .70 7T e 57 T Fox (19739 = AVEST(1969) -~ ae=
grams, agencies, community. Markoff (1969). Law_Enforcement Goldstein {1966)
- - . Assistance Adm. Lawry (1973)
* , ’ . (1972) < Thisse (1967)
. . ' / Leenhouts (1973) : .
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I11. Program Administration (Continued)

Functjons and activities

Drug abuse " Alcohotism

MenTatshealth

Corrections

O\thgr:-w

Inservice ning of volun-
teers or counselots, for

example, explaining procedures
and rules to new staff members,
participating as -instructors— -

in training programs.

x

Davis (1970) @

Markoff (1969)

.

Manohar (1973)

————e.

Cowde (1970) g
Delworth et al. (1974)
Eisenstein (1969)
Gelineau-and—Evans

' Sy

{1970)
Hetherington and
* Rappeport (1967)
Naylor, (1971)
0'Donnell and George

Case and Henderson
(1973)

Fox' (1973)

Goddard and- .-
Jacobson (1967)

—-—Levin (1973)

Byron (19'713)
Duckman (1969)
Leppert (1973a,b)

(1977) -
4 Schulman and Poole ) . .
. (1968) ' @
Recordkeeping, for example, Markoff (1969) . ) Bergman and Doland U.S. Dept. of Aud (1973)

filling out forms which deal
with client admission, prog-
ress, and/or discharge.

—

U.S. Dept. of
Health, Educatiqn,
and Welfare (1971)

3

{1974)
Martz (1974)
Rath and David
(1973)

Health, Education,
, and Welfare (1971)

Leppert (19736;,b)
Routh {1972)

Report writing, for example,
writing accounts of inter-

actions with clients, informing

counselors or supervisors of
activities conducted with
clients. .

=

Cowne (1970)

Green (1971)

Hayler (1975)

. Hetherington and

. Rappeport {1967)

Hinton and Sterling
(1975)

Holand and Voss
(1968)

Schuimat and Poole

Etlenbogen and .
DiGregorio (1975)
sStoeckel et al. (1975)

Aud (1973)
Goldstein (1966)

+

A

(1968}\
\HJ
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111, Program Admmistration (Continued) | -
. Functions and activities Drug abuse Alcoholism Mental heaith i' Corrections Other
Messenger.’ - . Driscoll (197() Levine (1968) "Case and Henderson  Binkley et al.
Malhotra and Olgiati (1973) (1968)
M (1977) Fox (1973) Frank et al. (1969)
, Widdowson and Goddard and Routh (1972)
. . Griffiths (1971) Jacobson (1957)

Receptionist.

American Hospital
Assoc. (1973)

Markoff (1969)

U.S. Dept. of
Health, Education,
and Welfare (1971)

=
F

American Psychiatric
Assoc. {1977,

Featherman an
Welling (1971)

Holanpd and ‘Voss
(1968)

.Roth (1967)

Sata (1974)

Sobey (1970)

Widdowson and .
Griffiths (1971) N

Fox (1973)
Goddard and
Jacobson (1_967)

Aves (1969)

Binkley et al. (1969)

Levin (1973)

Routh (1972)

U.S. Dept. of
Health, Education,
and Welfare (1971)

s E

Cleaning and)or maintenance
and repair of equipment,
building, or grounds.—=

" T Health, Education,

Markoff (1969)

Morley (1976)
U.S. Dept. of

\ Savage. (1972)

and Welfare (1971)
\ . ‘

Cowne (1970}
Kotzen (1966)
Levine (1968) -
Minor and
Thompson (1975)
Ramsey (1972)
Savage (1972)

*

U.S. Dept._of

Heaith, Education,
and Welfare (1971)

4

Aves (1969)

Beveriey (1975)

Clark {1966a,b)

Coles and Brenner
(1968)

Healey (1973a.b)

Keating et al.
(1973}

Kohn {1973)

‘* Sainer (1973)
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Hl. Program Administration (Continued)

Functions and activities Drug abuse D Alcoholism

Mental health

Correctlons

Other

General secretarial and
clerical tasks.

American Hospital
Assoc. (1973)
Markoff (1969)

<

4
1

Cowne (1970)
Hallowitz (1968)
Levine (1968)
Malhotra and
Olgiati (1977)
Manasa (1973) .,
Ramsey (1972)
Roth (1967}
Sata (1978)
Schuiman and Poole

Case and Henderson
(1973)

Fox (1973)

Goddard and
Jacobson (1967)

Law Enforcement
Assoc. Adm.
(1972)

Social and Rehabili~
tation Service

Aves (1969) x
8inkley et al. (19§8)
Cull and Hardy

{1978) ,
Goldstein (1966)
Lawry (1973)
Leppert (1973a,b)
Levin (1973)
MacBain (1975)
Routh (1972)

~ ! »(1968) (1969a) Sainer (1973a,b)
Yawkey and Silvern
R . - (1975)
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Iv. Counseling in the Community

L]

/-S
- Functions and activities

Drug abuse

 Alcoholism

Mental health

A_Sgrzt;_i;ﬁ ,_

___Other _

Qutreach, casefinding-~i.e.,
visit homes, families, /
neighborhoods to motivate ° .

Gay (1972),
Morley (1976) |

" ~Manohar (1973)

American Psychiatric
Assoc. (1975)
\ Beck and Gelineau

. - -
Berger et al. (1975)
Bryant (1972) :
Ellenpogen and®

Aves.(1969)

Cull and Hardy
(1973)

persons in need to seek . (1963) DiGregorio (1975) Goldstein (1966)
help, to extend treatment . Cain and Epstein Hubbell (1973) Kallan (1973)
or services. ' | . (1967) ) Simmens (1975) . Kohn (1973)
.. X Christ (1967) U.S. Dept. of Lawry (1973)
- N —+ Cole_and Cole (1969) Health, Education,’ Morley (1976)
) Collins (1967) and Welfare (1971) Naylor (197%)
. Corning (1967) . Nolan (1977)
Featherman and Routh (1972)
‘ -~ Welling (1971) Squire (1973)
. Haylor (1975) .
7/ Hinton and Sterling -
. (1975)
oo , N Kraus (1967) .
Naylor (1971)
Nicoletti and Flater- .
° s . Benz (1978)
‘ Sata (1974)
Siege! (1973)
Silverman (1969)
o . . Sobey (1970) ’ .
Watson et’al, (1975)
Observe and ‘assess community  Gay (1972) American Psychiatric Beckman (1972) Coles and Brenner
problems, client needs. Mackenzie and Bruce Assoc. (1973) Goddard and (1968) .
. (1972) - Christ (1967) WJacobson (1970) Cull and’ Hardy_(1974)

Cole and Cole (1969)

Martz (1973) :

Nicoletti and Flater-
Benz (1974)

Nicoletti and Flater
(1975)

1ngram and.

wartsfager (1973)

U.S. Dept. of
flealth, Education,
and Welfare (197.1)

Duckman (1969)
Frank et al. {1969)
Leppert (1973a,b)
Squire (1973)

- Sabey, (1970) ’ / ‘g s
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V. Co‘uns'eling in tl:e C(;mmunity {Continued)

Furﬁons and activities Drug abuse

Alcoholism

“sental health

Corrections

Other N

Crisis intervention. American Hospstal .

Assoc, (1973)
Mackenzie and Bruce
. * (1972)
Termansen (1973)
- U.S. Dept, of
, Health, Education,
and Welfare (1971)

~—

Frederick (1972)

Hague (1969)

Hinton and Sterling
(1975) _

Holand and Voss
{1968)

Janzen (1973)

Jones (1968)

Shore. et al. (1972)

Siegel (1973)

"Sobey (1970)

Weis and Seiden
(1978)

Goddard and
Jacobson (1967)
Goter et al, (1969)

Law Enforcement
Assistance Adm,
(1972)

Leenhouts (1973}

Aves (1969)

Engs and Kirk (1974)

Frank et af, (1969)

Keating et al, (1973)

U.S. Dept. of .
Health, Education,
and Welfare (1971)

ERIC Lo

-
Aruitoxt provided by Eic: —— .

e
-
W (
- ‘
. . J=
L - =

3

&




V.- Control and Enforcement -
< — .
_Functions and activities Drug abuse . Alcoholism Mentat-health > Corrections Other !
{nvestigation/surveillance. ) Ellenbogen and = - e
I » . ' . . DiGregorio (1975)
' i . Hubbel! (1974} -
- ( Leenhouts (1972, 1974)
‘ . Social and Rehabilitg~
. tion Service (1969a) .
¢ ) Stoeckel et al. (1975)
Locate clients. Mackenzie and Bruce
. (1973) . . :
Termansen (1973) \ - *
Maintain contact with clients, Gay et al. (1972) Ryberg (1969) American Psychiatric  Barr (1971) Aud (1973)
followup, aftercare. Gelineau (1967) . ) Assoc. (1975) Bryant (1972) Kallan (1973)
- . . Markoff (1969) i Beck and Gelineau ase and Henderson  MacBain (1975)
. Termansen (1973) (1963) (1973)
, ' Corning (1967) Law Enforcement
. Cowne (1970) Assistance Adm.
. . , s - . Epstein (1967) (1972) , Y
v Gelineau (1967) Leenhouts (1973)
- . . ¢  Grob (1967) * Mounsey* (1973)
' - . . Hodgeman (1974) Savage and Wesson
. ) Katkin et al. (1975) (1975) ‘
S - . Kotzen (1966) Sitk (1972)
. B Kraus (1967) U.S. Dept. of
. Nicolettl and Flater+ Health, Educdtion,
, . - Benz (1974) and Welfare (1971)
s L ‘Ramsey” (1977) *
. ' ) Rath and David (1973) R
. . : ‘ Sainer and Kallan ,
_ (1972) T
. - - Sobey (1970} - . C e m e -
L - - )
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V. Control and Edforcement (Continued)
Functions and activities Druq abuse Alcoholism Mental health Qorrecfions Other
Superwvise clients, e.g., con- Boudin‘et al, (1977) Ryberg (1969) Katkin et al. (1975) Gote|: et al, (1969) Gfa;k.(ISGGa,b)

trolling and coordinating client

Davies (1970) -
traffic or disciplining ciients,

Markoff (1969)

Levine (1968)
Mathotra and Olgiati

Ku et ‘a1l (1975)
Law Enforcement

Cull and Hardy
(1974)

. - (1977) . Assistance Adm. Goldstein (1966)
e s McGavern .(1967) (1975) Routh 71972)
B Ramsey (1972) . Social and Rehabili- Yawkey and Silvern
. Shore et al. (1972) tation Services (1975)
- - . Siepker eLal. (1977)"  (1969d) T
Spoer| (1968) ; :
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V1. Chient AYministration . . *
oY
Functions and activities | Drug @se Alcoholism Mental‘gealth Corrections - Other
4 [) w
E valuation/diagnosis of clients' Davis (1970} . - Cowne (1970) Ellenbogen and Amenta (1974) .
problems (mdependently or Gay et al. (197%) = Delworth et al. (1974) DiGregorio (1975) Goldstein (1966)
through staff dng:ussuon) Mackenzie and Bruce Hayler (1975) Goddard and Kohn (1973)
observation. (1972) Hetheringtén and +Jacobson (1967) Richa (1973)
. Markoff (1969} \ Rappeport (1967) Leenhouts (1973)
: » \ Holand and Voss Social and Rehabili=""
(1968) - tation Services ,.
- Katkin et al. (1975) 1969b,d)
. Kraus (1967)
. . Mitchener (1970 ° :
/ * Polak and Kirby (1976)
° Reding and Goldsmith, '
L . (1967). N .
Al . - Schulman and Poole .
) . . (1968(2
- Sobey (1970) ? v
\Wahleﬁr and ErickSon ;~ .
(1969) -
. 7 j
Design or prescribe treatment  Dgvis (1972) - C‘ole‘and Cole (1969) - ‘ Goldstein (1966)
or services for clients Markoff (1969} Cowne (1970) * . Holbrook (1974)
(independently or through . Evans and Goldberg Rich (1973} [
staff discussion). (1970) ! .
* Hayler {1975) .
. - Hodgman and Stei 2 .
“ ! ’ (1966)
. , Hubka et al. (1974)
- Rapp and Primo (1974)
. f v . Rath and David (1973) °
. Siegel (1973) . i
) ' Smiley (1973) - ‘ .
. . Sobey (1970)
. Wahler and Erickson
) . (1969)
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VI. Chent Administration (Continued)
Functions and activities . . brug abuse
Pad
Intake evaluation, screening; U.S. Dept. of
e

Intake Interview.

Health, Education,
€, and Welfare (1971)

Bergman and Doland Law Enforcement

(1974) Assistance Adm.
Holand and Voss (1972)

(1968) - Social and Rehabili-
Kraft (1966) tation Service
Kraus (1967) {1969a)

Sobey (1970) . r

‘Amenta (119711)

Engs and Kirk
(1974) »

Naylor (1974)

U.S. Dept. of
Health, Education,
and Welfare (1971})

lntgrpret chent language,
" behavior. ¢

.

Sainer (1962) 9

Schulman and Poole -
{1968)
Sobey (1970)

Aves (1969)

1]
Refer clfents to appropn}le
programs or agencies.

Mackenzie (1972) Manohar (1973) =

American Psychidtric  Case and Henderson
Assoc. (1975) (1973)

Beler et al. (1971) Hubbell (1974)

Cole and Cole (1969) Law Enforcement

Cooper and Southard Assistance Adm.

(1966) (1972)- .
Greenbank and :

Cameron (1968) ‘
Hague (1969) .
.Hinton and Sterling /

(1975) ‘

Jarmusz (1969)'
Jones (1968)

King (1971)
Michener (1970)
Siepker et al. (1977)
Slaikeu et al. (1975)
Tapp et al. (1?711)

Cul and Hardy
(1974)

Engs and Kirk
(19749) ,

Frank et al. (1969)

Freidin et al,
(1970)

Harkness and
Dougherty (1968)
Hughes et al. (1972)

Lawry (1973)

Naylor (1974)

U.S. Dept. of

. Health, Education,
and Welfare (1971)

O
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Vl. Chent Administration { Continued)

i

-

Y

Functions and activities
2

Drug abuse

Alcoholism

+ Mental health

Corrections

Other '

Liaison between clients and

staff, community.

Mackenzie (1972)
Termansen (197?)

-

L

Cohen (1966)

Cooper and Southard
(1966)

Evans and Goldberg
(+970)

Gelineau and Evans
(1970)

Nicolett: and Flater-
Benz (1974)

Oppliger (1971)

Reding and Goldsmith
(1967) .

Shore et al. (1972)

Siepker et al. (}977)

Sobey (19790)

Spoer! (1968)

+

& H

Goddard and <
Jacobson £1967).,¢
Mounsey (1973)

Aves (1969)
Cull and Hardy
(1974)

Social and Rehablifta- Freidin et al. (1970)

tion Service A
(1969b,d) .
U.S. Dept. of
* Heaith, Educatiof,
and Welfare (1971)

Holbrook (1974)
Lawry (1973)
Leppert (1973a,b)
Squire (1973)
Suarez and
Ricketson 41974)

Assist staff in providing
treatment, services.

Briscoil (1971)
. Manohar (1973)

<

American Psychiatric
“Assoc. (1973)
eter et al. (1971)

&mi!l (1966)
Cooper (1967)
Cooper and Southard '

(1966)

Cowne (1970)

Mathotra and Olgiati
€1977)

Minor and Thompson
(1975)

Mitchell (1966)

Qppliger. (1971)

Reyerson (1972)

Rich (1973) .

Rieger et af. (1969)

Cowné (1970)

Goddard and
Jacobson (1967)

Ingram’and -

Aves (1969)

Binkley et al. (1968)
Clark (1966)

Cowne (1966)

Swartsfager £1973) “Cull and Hardy

Mounsey (1973}
Solomon and = -
Horenstein (1974)

-

(1974) ° @
Goldstein (1966)
Hiadky (1969)
Levin (1973)
Routh (1972)
~Saner, {1973a,b)

.igquaré (1973r
“Suarez and
+ Ricketson (1974)

~

LI : Ryan (1966)
. ’, Sobey (1970) . o
Varenhorst (1974)
Ly -~
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Vil. Personal Aid to Chents

. Functions and activities

« Drug abuse

Alcghohsm -

Mental health

Corrections

Other

Provide role modef.

Markoff (1969)

o

Grob (1967)

Eilenbogen and

Goldstein (1966)

A Hayler (1975) DiGregorio (1975) Rich (1973)
Herman’ (1976) Ku et al. (1975) « Suarez and
. ’ _ Nicoletti and Flater-  Mounsey {1973) - Ricketson (1974)
Benz (1974) Social and Rehabili-
. Oppliger (1971) tation Service . .
; - . . Paterson and (1969b,d) *
Paterson (1967) =
Sobey (1970)
Provide information, American Hospital Cole and Cole (1969) HbeeH (1974) = - Aud (1973)
interpret program/services Assoc. {1973) Cooper (1967) ~ Ingram and Aves (1969)
to clients. Borenstein (1971) P Fried and Dushkes Swartsfager (1973) Coles and Brfenner
. Markoff (1969) (1972) Savage ar% Wesson (1968)
. /) . Friedman (1975) (1975) . Cull and Hardy
® Hayler (1975) Simmons (1975) (1978)
Honton and Sterling Duckmarn (1969)
. ( (1975) -~ Engs and Kirk
) > : Kleiman et al. (1977) (1974)
- Siepker et al. (1970) Goldstein (1966)
‘- Sitverman (1969) . Leppert (1973b)
¢ . - P Levin (1973)
Naylor (19734)
' ! . Suarez and
- . Ricketson (1974)
U.S. Dept. of
Health, Education,
I’ * . v ‘' and Welfare (1971)
. . o )
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VH. Personal Aid to Clients {Continued)

Functions and activities

ry

Alcoholism

Mental health

Corrections o

A
~ \\ Other

- 'zrug abuse
G et al. (1972)
. Gelineau (1967}
Markoff (1969)
U.S. Dept. of
Health, Education,

~" and Welfare (1971)

Assist clients in securing’
employment, financial_assist~
ance, housing, medical and
dental care, legal aid,
education, training, etc.

.

D

Beck et al. (1963)

Corning (1967)

Cowne (1970)

Epstein (1967)

Featherman and
Welhng (1971)

Feinstein et al.
t1974)

Gelineau and Evans
.

(1970)
Hayler (1975)
Herman (1976)
Hinton and Sferling
{1975) )
Hodgman and Stein
(1966)

. Hubka et al. (1974)
Kallan (1973) .
Katkin and *

Zimmerman (1975)
Kotzen (1966)
Levine (1968)
Oppliger (197"1)
Ramsey (1972)
Ryan (1966)°
Sainer and Kallan

(1972)

Siegel (1973)
Silverman (1969)
Smiley (1973)
Sobey (1970)

Bryant (1972)

Case and Henderson '
(1973)

Fox (1973)

Goddard and

»  Jacobson (1967)

Goter et al, (1969)

Hubbell (1978)

Law Enforcement
Assistance Adm.

, (1972)

Leenhouts (1973)

Savage and Wesson
‘(1975)

Simmons (1975)

Social and Rehabili-
tation Service

(1971)
Taylor et al. (1969)
U.S. Dept. of

Health, Education,
and Welfare (}971)

Beverl (1975)
Blatchford (1973)
Duckm#n (1969) -
Goldstein *(1966)
* Kallan (1973)
Kohn_(1973)
Lepp®rt (1973a,b) *
Levin (1973)
Mortey (1976)
Naylor (1974) .
Routh (1972)
Suarez and
Ricketsorf (1974)
Thisse (1967)
-Rebt. of
Heal . Education,
and Welfare .
(1971)

Aved tpes)
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Vil, Personal Aid to Clients (Continued) . '
. d N
< - N -
Functions and activities Drug abuse Alcoholism Mentat h¥alth Corrections Other
Secure services for chents. . ’ — ¥ Cain and Epitein Bryant (1972) - Lawry (1973)
- (1967) Simmons (1975) Leppert (1973a,b)
' Herman (1976) Levin (1973)
— Schulman and Poole Suarez and :
) . } ( (1968) . Ricketson (1974)
Siegel (1973) . .
— -
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VII. Personal Aid to Chents {Continued) ' ’ o
hd 3
. . * ’ ” v
Functions and"ach'vmsi Drug abuse Alcoholism Menta! health . Corrections Other
Provide concrete services to Gay et at. (1972) Driscoll (1971) Abrams (1970) Berger et al. (1975) Aves (1969)
clients, for example, home- ackenzie and Bruce American Psychiatric  Bryant (1972) Clark (1966a,b)
making, direct care, trans- ., (1972) . . Assoc. (1973) Case and Henderson Cull apd Hardy
'poktation, etc. Markoff (1969) . Corning (1967) (1973) (1974)
: . Morley (1967) Cowne (1970) . Fox (1973) Duckman (1969)
! Featherman and , Goddard and - Goldstein (1966) .
. " : “ . ~ Welling (1971) Jacobson (1967) Healey (1973)
- ~ Fried and Dushkes Goter et al. {1969) & Hubbell (1974)
. ) ' (1972) Hargadine (1969) Kallan (1973)
* Hayler.{1975} Hubbell (1974) Kohn (1973)
. i M Hinton and Sterling Ingram and Lawry (1973)
< ) *{(1975) ' Swartsfager {1973) Leppert (1973a)
Hodgman and Stein Leenhouts (1973) Mendelsohn and
% . {1966) . Gold (1968)
. - ¢ Kaltan {1973) Routh (1972)
Kotzen (1966) ) . s Suarez and Ricketson
4 Kraus (1967) - (1974)
. -Levine (1968) L vo. U.S. Dept. of
. . R . Michener and Walzer Health, Education,
. . (1970) . ) and Welfare {1971)
, . Naylor (1971) . .
’ . ' Ramsey (1972) N
, Sainer {1973) ’ .
- - Schulman and Poole LT . ~
' 4 ' {1968) <t . &
. : . ’ . g .+ Siegel (1973) ‘ '
) . Smiley (1973) . . .
Sobey (197¢) '
. . ' Tyce«(1970) . . T,
. . ' . Watson et al. {1975) . . O »
. ' Widdowson and
” v Griffiths (1971) .
~ A" °
¢ ! .
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support t& chents.
. »

Markoff (1969)
Mortey (1976)
Termansen (1973)

Ryberg (1969 _

Cole and Cofe (1969)

Gowne (1979)

Fried and Dushkes ,
(1972)

Friedman (1975)

Hague (1969)

Hayler (1973)

Hodgman and Stesn
41966)

Karowe (1967)

Katkin et al. (1975)

Kleiman et al. (1975)

Nayilor (1971)

Oppliger (1971)

Ramsey . (1972)

Reding and Goldsmith
(1967) .

Rich (1973)

Sainer (1973a,b)

Shore et al. (1972)

Siegel (1972) .

Silverman (1969)

Sobey (1970)

Spoerl (1968)

°
- . . . I >,
. LN R
. -
L] .
V. Persodal Aid to Chents (;ontmﬁed) b ) < P - ,
v _ ) ~ -
Functions and activities Drug abuse Alcoholism Mental heaith Corrections Other
~P}ov1de social and emotional Cay et al. (1972 Driscoli (1971) Cain (1967) Bryant (1977) Aud (1973)

Elienbogen and
DtGregorio (1975)
Horejsw (1972)
Leenhouts (1973)
Mounsey (1973)
Poorkaj and
Bockelman (1973)

Savage and Wesson °

(1975) .

7/
it

L]

Aves *(1969)
Blatchford (1974)
Cull and Hardy
(1974)
+Engs and Kirk (1974
Goldstein (1966)
Healey (1973)
Kallan (1973)
Lawry (197%)
MacBain (1975)
Naylor (1974)
Squire (1973) «

ERIC
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Manasa (1973)
McGavern (1967)
Michener and Walzer”
(1970)
Naylor (1971)
Nicoletti and Flater-
Benz (1974)
Oppliger {1971)
Ramsey (1972)
Rath and David
(1973)
“Rieger et 3l.
Roth (1967)
Sainer (1972,
1973a,b) v
Sthulman and Poole
{1968)

(1969)

tation Service
{1969a,¢d)
Szymanski and
Fleming (1971)
* U.S. Dept. of
Heglth, Education,
and Welfare (!971)

=

: *
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VIi. .Personal Ald to Clients {Continued)* » ‘ . /‘ !
4 -
» - N . ’ ’ -

Functions andsactivities , Drug abuse Alcoholism Mental health Corrections - \ Ot\w&_\ .
Teach and advise cliefits; Manasa (1973) « Covner (1969) ,American Psychiatric éerger et al. (1975) Aves (1969) "
tutoring. - + _Markoff (1969) . - Assoc. (1973} - Bryant (1972) === Beverley {1975)

. © U.S. Dept. of . Blatt (1969) Case and Henderson ‘Blatchford (1974)
M ealth, Education, Burnis and Ackerly (1973) ‘Cain (1976}
s and Welfare (1971) + {1969) Eiler (1972) %la.nk 119663,b)
Chaplan et al. (1966) Ellenbogen and oless artd Brenner
- v . e Collins (1967) , DiGregorio (1975)7  (1968)
. Corning (1967) Fox (1973) . Cull and Hardy :
. Cowne (1970) Goddard and (1974) [
. Faulkner (19751 Jacobson {1967) Duckmafl (1969)
R Featherman and Hargadiré (1969) Eiler {1972) .
‘ Welling (1971) Hubbell (1971)- Ferry (1968) S
Hayler (1975) Law Enforcement Freund (1971) . .
‘ Herman (1?76) Assistance Adm. Coldstein (1966) « J
¢ . o House (1968} - (1972) Healey (1373)
Ll - Hubka et al. {1974)  Leenhouts (1973) Hilferty and Scott
- - Kallan {1973) $  Manasa {1973) {1574) : :
. . ~ 3 Karowe (1967) +Mounsey (1973) Holbrook (1974)
- . - - L e . Kraus (1967) . Social and Regabili-* Hubbell (19740)

Kallan (1973)

. Kohm (1973) ¢

.

Lear (1972) %+

leppert (1373a,b)

Lgvin, (1973)

MacBain (1975) .

Manasa 1t1973) T

Muro {1974) ./

Oppliger (1971)

Ridh#¥(1973) !

Routh (1972) .

Schmtt and Furplss
(1975}

Squire (1973)

Sulds and Kirschner
(1975)
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VIl.  Personal Aid to’Clients* (Continued) - ’ . , : )
. . - 7 5N * 3 . . .
__F.unctioqs.‘.and—acuv‘mes_i«— - Alcoholism Mental health *, Corfections Other
Teach and advish chents; ’ / ' (Continued) (Continued)
tutoring.  ( Confanueg) .. . )
; v, ' »  Stegel (1973) e U.S. Dept. -of
- 4 , . : Siepker et al. (1977} Health, Education,
Y Silverman” (1969) . . and Welfare (1971)
Smiley (1973) > Yawkey and Silvern
M - Snyder (1975) R (1975)
* - e . Sobey (1970) . -
. B e ‘ : _.Tyce (1970) -
, " . 5 Verenhorst (1974) X
. 2 A Watson et al. (1975) X
¥ . ”
Interventioh on tzehalf of -, . Drisewd (1971) Cowne (1970) Bryant (1972) Aud £1973) .
chents, for example, vis'iu‘:‘ig ,\ ) -Naylor (19871) Case and Herderson Aves (1969) ,
clients at work, accompmnyirn Sata (1972) (197.3) ° Cull and Hardy
them or job interviews, N Stegel (1973), . Fox (1973) (1974)
visiting them in“thé hospital, , . Hubbell (1974) Healey (1973)
appearing for them in c&¥rt. Leenhouts (1973) Kallan (1973)
- . . U’S. Dept. of Lawry (1973)
. < - Health, Education, Levin (1973)
: . } ) . and Welfare (1971) .Naylor (1974)
y - " Sainer’ (1973a,b)
4 . ’ Schindler-Rainman
: . - 11971)
- . - Suarez and "
B . . Ricketsgh (1974)
' s . .. ' -
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VIll, "Socializing with Clients N~ \ &8 ” * »
; Bl “ , e T
Functions .and aciivitles t =+ Drug abuse Alcoholism Mental health Corrections Other
Conduct recreational programs, Markoff (1969). ’ Abrams (1970) Bry?ﬁt (1972) Binkly et al. (19§8)
group activities, . Roupe (1973 . American Psychiatric Case and Henderson Clark (1966a,b)
) Assoc. (1973) - . (1973) Cull ahd Hardy
.- . + Beck et al. (1965) Eiler (1972) *° (1974) .
RN ~ Blatt (1969) ‘Ellenbogen and Goldstein (1966)
Brunell (1967) DiGregorio (1975) Green {1971)
. ’ ¢ v Burrill (1966, 1369) Fox (1973) ~ Holbrook (1974)
, : \ . : s . Burnis (1969) - ' Goddard and Kallan (1973)
LR . Christ (1967) Jacobson (1967) Lawry (1973},
N . Collins (1967) Hargadine (1969) Leppert (1973a)
Corning (1967) ~ Ingram and Muro (1974)
’ ’ ) . N Cowne (1970) . Swartsfager (19234 Nolan \(1977)
. Delworth et al. . Leenhouts (1973) Rich {1973)
-~ (1974) . Silk (1972)  ° Routh, (1972)
. . * ’ Eder (1972) . Social apd RehabHi~ Schmitt' and Furniss
N ¢ . . Faulkner (1975) . tation Service {1975) -
. " R ) , Featherman and . (1969a,b) & Squire’(1973)
. b . Welling (1971) U.S. Dept. of . Yawkey and Silvern
. . ) Feinstein and Health, Education, *  (197%)
, s o ’ Cavanaugh (1974) and Welfare (1971) -—
T ff ¢ . . Fried and Dushkes / .
. ‘ a . »° (1972) : ! .
. . *Gelineau (1967) 4
e "Greenbank and . !
AN - . Cameron (1968) v .
' . - Hague (1969) . : .
N : Hayler (1975) ’ ’
: ’ House (1968)
Hushka et al, (1974).° ' .
. - - ~ Kallan (1973) g ‘
*Katzen. (1966) . ' |
i ) . . Kraus (1967) . S
. . - N , Lavker and Rosett . .o
. ' (1966) . T . )
. . tey .
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Vi, Sociajizing with Clieats {Continued) . / . . L
+ . \ . L)
Functions and activities “  Drug abuse Aicoholism . Mental health , “ Corrections Other
Conduct recreatyonalyprograms, * * (Continued) - '
group activities.: {Continued) . -, P F '
: ° Lear"and Lewington ) . .. .-
. i . (1974) b ‘ -
. . . * LeVine (1966) ’ - °
° * . ’ Levine (1968) . . ,
Lo ' . McGavern (1967) . -
‘ 4 Minor and Thompson . .
. . - {1975) )
. Nayler (197)) . . -
. - Nicoletts and’Flaten- i "
. ’ . ’ Benz (1974) :
. , . . Patterson and - ;. -
Patterson (1967) . \
. . . Ramsey (1972) ‘ "y
# ‘ ' ’ 5a . Rapp and Primo (1974) .
- . Rath and David (1973)
. Reding and Goldsmith ‘.
. . " ) - (1967)
1 v . Remar {1967)
, - M . Rieger et al.-{1969) .
. 2 Rath (1967) .
. Sainer (1973a.,b) Lo
. . B . Sainer and Kallan ~
i (1972) .+ . ' . I
v - Sata (1977, 1974) foe .
14 ' o Schulman and Poole .
~ L : v . (1968 | * ‘ :
/ - Schwartz (1977)
N Siegel (1973) - . °
’ . ’ - Siepkgr et al. (1970) * -+ i
’ . - Smiley (1973) . -
. Sobey (1970)
PR . - , " Spoerl (1968) . \ Py
. . - Tyce (1970) N
\ v o . Varenhorst (1974)
- © - ' Watson et al. (1973) " . M
. . . Wiseman (1969) .
. . . Wolff (1974) :
N ’ ()
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A VIil. Socializing with‘Clients (Continued) ., e . '
' - “r 4 - -
Functions and wivities Drug abuse Alcoholism Mental hegith” Comections Other
. o r -
Escort cliehts op'trips, , . Morley (1976} e American’ Ps%; Berger et al. (1975) . Binkly et al. (1968)
tours’, etc, . P ey ' .Assoc. (1973} ' ' Case and Henderson -Clark (1966a)
A R . Beck et al. (1965) (1973) Cull'and Hardy
e - ot . glatt (1969) Fox (1973) ‘ (1974) -
oy i ‘ Burnis (1969) Goddard and ¢« * Goldstein (1966)
° _ Collins (1967) »- , Jacobsén (1967) - Lawry (1973)
CRl . f 1y Cowne (1970} U.S; Dept. of . - ‘Leppert (1973)
. “; < . Ewalt (1965) Health, Education, Rich (1973)
. * 6 Faulkner (1975) -~ and Welfare’ (1971)  Routh (1972)
. 5 7 Feinstein et al. - .. ; - Saquire (1973)
. (1974) : . Yawkey and,Silverp
. L b Fried and Dushkes . . w1975) .
. - . \ (1972) . PR .
’ . “Herman (1976) . -
. - e > "y Hetherington and ., =, ’ B . -
L2 Rappeport (1967)
’ * ¢ . House (1968)
ot ) Hubka et/al, (1974) . .
! . Kotzen (1966) 2
s : . Kraus (1967) B
) . Lavker and Rosett . ’ ¢ .
, . ) \ = (1966) .
) - - ’ L i Naylor (1971)
! R Patterson and .
N - ' Patterson+(1967) . .
. Ramsey (1972) ' ‘ ,
. . Rath and David (1973). . -
. ' Roth (1967) .
S - . ~  Schwartz (1970) ‘ -
. \ * Tyce (1970) R B}
. ' - LS , - 4 Watson®et al. (1975}, '
- L & ‘ Wiseman (1969) . : .
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Vit “Soc1al+z|ng' with Clients (Contlr\ed) . . x .
o - < T .. .
finctions and”activities Q&g abuse’, f Alcoholism | ¢Mental health Corrections Other
Serve as a companion, ., msey (1472} \ American Psychiatric Barr (1971) Arthur 1973}
freend, sponsor. Assoc. (1973) Berger et al. Aves (1969)
_ SRS - Arthuret al. (1973)  ° (1975) Blatchford (1974)
' . p . . . ,.'Beck et al. (1965) Berman (1975) -Coles and Brenner
. . Y e Vs U Bergman and Doland #Bryant (1972) (1963)
: . - - (1974) Fox (1973) ' Cult and Hardy
“ , Boylin- (1973) Goter et al. (1949) | (1974)
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Brudell (1967)
Burnts and Ackerly*
(1969) .
Burritl (1966)
~LChinsky’ and,
Rappaport (1970)
Cohen (1966) ~
Cowne (1970f
Evans (1970}
Ewalt (1965)
* Fisches (1970)
Gelineau (1967)
Gelineau and-Evans
(1970y .
. Green, (1971}
Hetherington and
Rappeport (1967}
House (1968)
Kallak (19%3):
Karowe (1967)
King et al. (1970) .
Kotzen (1966)
Kraus, (1967)

Kulik ‘et 4. (1969)
* Michener/ and Walzer
(1970)

Mitchell (1966a,b)
Naylor (1971) =~

Hargadine (1969}
Horejsi (1972) .
Ku-et al. (1973)
Leenhouts (1972,
1973)
Mounsey (1973)
Savgge and Wesson
(1975) .
Simmons (1975) -
Social and Rehabili-
tation Service
(1969a)
Solomon and
Horenstein (1974)
Szymanski and
Fleming (1971)
Taylor et al. (1969),
U.S. Dept, of ’

Healtm@@atnon,
and Wé Ll 971)

Katlan (1973)

Kohn (1973)

Mendelsohn and
Gold (1968)

Muro (1974)

Naylor (1974)

Opphiger {1971)

Routh (1972)

Schmitt and Furniss-
(1975)

Suarez and
Ricketson (1974}
Sulds and Kirschner

(1975) -~
U.S. Dept. of °
Health, Education,
" and Welfare (1971)
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VIl Socializing with Chents (Continued)

e

"/

£
Functions and activities

Drug abuse

Alcoholism

s Mental health-

Corrections

Other

Serve as
- sponsor.

/a companion, friend, ¢
(

" .(Continued)

Patterson (1967)

Ramsey Y(1972) .

Rath and David
(1973) .

Rich (1973) ot
Sainer and Kally’
(1972) '

Schwartz -(1970)
Shipley (1976)
Siegel (1923)
Silverman (1969)
Smiley (1973)
Snyder. (1975) -
Sobey (1970)
Varenhorst (1974)
Watson et al. (1975)
witkin (1973)

ERIC

PR A v Text Provided by ERIC

Continued)
o~
»
i




-~

- v

&

T8

»
= -~

\\I

Functions and activities, Drug abuse

Alcobolism

* Mental health

Corrections

Other

Arrange for, prdvide enter-

Mortey (19767
tainment for clients. .

Américan Psychiatric

Assoc. (1973)
Beck et al. (1965)
Burrill (1966a,b)
Coltins (1967)
Ewalt (1965}
Featherman and

Welling (1971) .
Fermnstein and

Cavanaugh (1974)
Fried and Dushkes
= (1972)

.. Hethérington and

- Rappeport {1967)
Kaltan (1973)
Lavker and Rosett
(1966)
Levine (1968)
Morley (1976) -
Oppliger {1971)
Ramsey (1972)
Rieger et al. (1969)
Tyce (1970)
Varenhorst (1974)
Wiseman (1969) -

Eiler (1972)
Fox (1973)
Goddard and %
Jacobson (1967) .
Hargadine (1969)
Ingram and
wartsfager (1973

'

Aves (1969)
Clark (1966a,b)
Cull and"Hardy
(1974)
Green (1971)
Kallan (1973)
Lawry, (1973)
Leppert (1973a)
MacBain (1975)
Morley {1976)
Nolan (1977)
Routh (1972)

Sulds and Kirschner
(1975) * .
Yawkey and Silvern

(1975)
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IX.

Psychological/ Psychiatric Services

Lavde s

CN D

. .
Functions and activities

Drug abuse

Alcoholism

~
Mental health

« Corrections

.. .Other . .

Administer psychological tests
or appraisal Instruments;
scoring. ¢

©

Briscoll (1971)
i

.

o

Bergman and Doland
(1974)

Schuiman and Poole
(1968)

SiepKer et al. (1977)

Goter et ai. (1969)
Leenhouts (1973)

Cutl and Hardy
(1974}
Levin (1973)

L)
Interpret psychoiogical tests
or appratsal instruments.

.

Leenhouts.(1973)

A ~

Psychotherapy.

Krebs (1971)
Ramsey (1972)

Leenhouts (1972)

Individual and/or group
counseling.

’
-

Boudin et al® (1977 Covner (1969)

} Gay et al. (1972}
Mackenzie and Bruce
(1572) ~

Markoff (1969)
J.S. Dept. of
¢ Health, Education,
_and Welfare (.1971)

erneau and Paine
(1972)
Madden and Kenyon
+ . (1975) l
Manohar {1973)
Van Meulebrouck
(1973)

AW R

American Psychiatric
ASsoc. (1977)
Back et al. (1963)
Beier et al. (1971)
Cooper” (1967)
Cowne (1970)
Delworth et af.
(19749
Featherman and
Welling (1971)
Feinstein et al.
(1974) 5
Heilig et al. (1968}
Holand and Voss
(1968)
Kleiman ¢t al. (1977}
Polak and Kirby
(1976)
Nicoletti and Flater-
Benz (1974) t
Sata (1974)
Schuiman and Poote
(1968) . .
Siegel (1973) *
Siepker et at, (1977)
Sobey (1970)

Berger et al. (1975)-

Case and Henderson
(1973)

Eilenbogen and
DiGregorio (1975)
Fox (1973) .
Goter et al. {1969}
Hargadine (1969)
Horejst (1973)

Ingram and
Swartsfager,
(1973) .

Ku et al, (1975}

taw Enforcement
Assist, Adm.
(1972) !

Leenhouts (1972,
1973)

Siik (1972}

Social and Rehabihi-»
tation Service -
(1969b)

Szymanski and
Fleming (1971)

U.S.. Oept. of
Health, Education,
and. Welfare (1971)

Aves' (1969)

Cull and Hardy
(1974)

Leppert (1973a}

U.S. Dépt. of
Health, Education’,

+ and Welfare {1971)
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IX. Psychological/Psychiatric Services (Continued? ' ¢ v '
. X ] — -

Functions-and activities * Drug abuse Alcoholism Mentatl healtﬁ‘-
s ol

Corrections Ot}\er

v

— T .
Telephone hotline, crisis Mackenzie (1972) American 'f’sych:alrlc Ingram and Aves (1969) .
intervention.

. . AsSoc. (1975) Swartsfager (1973) Engs and Kirk (1974)
‘ . . Bleach and Clairborn taw Enforcement Frank et al. (1969)
. e (1974) Assistance Adm,, Healey (1973)
( Evans (1976) (1972) * &  Routh {1972}
Greene and Muilen Lo U.S..Dept. of
. (1973) ¢ Health, Educgation,
. ", - - Heihg et at, (1968) ! and Welfare (197
. oland and Voss . -
.t . R L ’ (1968)
Jamison and Johnson )
7 (1975) - N
Jarmugz (1969) '
King €1971) -
. - « -McGee and
Knickerbocker .
, . - . - (1972) ~
- [ . ’ *0'Donnell and George
- ' ) 1977) &
A . . Ptderson and "
i ~ Babigian (1972)"
- Pretzel (1970) .
Ramsey (1972)
. . .Schoenfeld and Neal
(1976)
. » Siegal (1973)
. . "Slatkeu et al. (1975)

Tapp gt 3l. (J974) ‘ a :
. ) / . Walfisty ‘et al.l (1976) : -
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X. Medical/Dental Services . ¢
. . .
. . ‘ !
Functions and activities . Drug abuse Alcoholism Mental health Correct»ons‘ Other
lntake}galcal or dental Borenstein (1971) ¥ Hague (1969) ¢  Goter et al. (1969) Amenta (1978)
examinations; perform Davis (1970) [ taw Enforcement ’ Frank et al. (196%)
diagnostic or laboratory ' Assistance Adm. Freidin et al.
tests. ! (1972) . (1970)
. \ . . “ Harkness and
. Dougherty  (1968)
N . R ter Hughes et al. (1972)
Provide .medlca‘l or dental care American Hospital * Michener and Walzer Leenhouts {1972, . Amenta (1974)
to clients In treatment. Assoc. (1973) ., (1970) 1978) Tt~\Blatchf0rd {1974)
, Borenstein (1971). . Sobey (1970) Social’arid Rehabili- Frank et al. (1969)
- Davis (1970) i . . tation Service . .# Freidin et al. (1970)
- Markoff (1969) . (1969b) “
U.S. Dept. pf X
. Health, Eflucation, ’ - ®
and Welfare (1971)" Y . v v,
Prescribe and/or adminjster Gay et al. (1972) ) ’ Nicoletti and Flater- A}n'nta (+974),
‘medication to clients. . Mackenzie and Bruce ! . Benz 1974) R Frank et al. (1969)
_ (1972) . Freidin et al. (1970)
Markoff (1969) .
Prepare medical or dental’ ’ D . * Aves (1969)
supplies for program, chent . Cuil and Hardy
use. N . ~ ‘ N (1974)
. .. N o~ - ' Frank et al. (1969)
¢ . MRS - Kallan (1973)
' ' . Lawry (1973)
N, ‘ -
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XI. Legal Services™ v ' . . N

Functions and activities ,Drug abuse ° . . Alca)oh;m Mental health ~ Corrections Other
Defend clients in court. . P, - ' Hubbell (1974)

. ‘ C- Shamberg (1968) - .

Consult with clgents about s, Department qf . * l Case and Hénderson . Duckman (1969)
their legal probiems. Health, Education, . < (1973)

Law Enforcement
Assistance Adm.

and Welfare (1971)

: >~ . , . * (1972) .
: ' Leenhouts (1978)
Shamberg (1968) .
N Simmons (1975)
- v .
Advise members of the - ' . . , . Cull and Hardy
staff about’legal issues ; . . (1974)
concerning the program” . ) R I Layry (1973)
and/or the clients. . . N p Thisse (1967)
[ - ¢ hl ‘Ar
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XH. Research

.

Functions and‘activities

. Drug abuses

Alcoholism

v Mental health

. Corrections

N

Other

Design, implememt and/or
direct research projects.

-

¢ Nicoletti and Flater-
' . Benz {1978)
Nicoletti and Flater
(1975)

Warren (1968} .

Fox (1973)
Lecenhouts (1973)

.

Nolan (1977)

S

Interviewing, data collection

and procéssing.

Sata (1972, 1974)

Schulman and Poole
(1968)

Tapp et al. (1974)

V’a{enhorst (1974)
= 3

Fox (1973)
Goddard and
Jacobson (1967)

Leppert (1973a)
Nolan (1977)

Morley (1976)
I4

-
Grob (1967) -
Heilig et al. (1968)
Sata (1974) ,
Siepker et af. (1977)

« U.S. 'Dept. of
Health, Education,
and Welfare (1971)

Levin (1973)
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